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NATIONAL SEMINAR ON CAMPAIGN FOR MATERNITY, 
CHILD CARE AND DEVELOPMENT 


A Report 


BACKGROUND TO THE SEMINAR 


women and children, and specifically to women working in the unorganized sector and 
the care of their very young children. Its membership comprises of academic institutions, 
trade unions and groups working with women and / or children. 


Child care as an issue has been seen to be critical to both women-and.children: in terms of a 
need of and support to working women in the prevalent patriarchal demarcation of roles, the 


needs and rights of the young child and the needs and rights of older children engaged i in caring 
for siblings at the cost of their own evelopment. 6 Setiqino> O77 Tit & ame tiontr to or 


——— 


H ORCES is a loose ‘advocacy’ network of organizations concerned with issues relating to 


The needs and rights of women and children converge literally at the time of maternity and 
remain intertwined for the entire period of child rearing with special intensity during the early 
childhood years. These are also the years of greatest vulnerability and development for the child 
and future adult. 


Thus, ‘Maternity and Child Care’ becomes a period of specific needs and import for both 
women and children and has received acknowledgement as being so by various policies, 


~_~ 


x 


schemes and programs. However, all those who have had occasion to work in any manner with ,/ 


or for women and children agree that the situation is far from satisfactory if not dismal. At a_ 
clinical level, the situation is’ best expressed by statistics like falling sex ratios, increasing _ 
“maternal mortality, high infant and under five mortality, the inadequacy"OF Budget allocations to” to 
basic health care and education, the near total a absence of day ci care. services, and inimical trends 
in | law and policy such as the introduction of the two vo child | norm ‘and the deletion of t the ‘under. 


OST Re ca 
sixes froma proposed education bill. Implementation yn of even what provisions exist has been a 
major problem. 


Obviously, there is need to analyze the situation at every level, from law to policy and 
programs, to implementation and develop strategies that help to focus our own interventions, be 
it as watch dogs to government, advocates for the issue or implementers of programs for women 
and children. 


FORCES has been involved with trying to analyze the existing situation and develop a 
comprehensive ‘ideal minimum’ for Maternity and Child Care within the larger domain of the 
rights of women and children that the State must provide for all its women and children. 


Work on the Maternity and Child Care Code (henceforth MCC) had been continuing since the 
network’s last policy committee meeting in April’98, where various tasks had been identified 


and allocated to different regions and members. 
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The second policy committee meeting was to be a time of consolidation of whatever had been 
worked upon and identification of new areas requiring attention. Simultaneously, a combination 
of thoughts and events led the Secretariat to start thinking of a National Seminar as being an 
appropriate forum for achieving these objectives. 


It had been decided at the last policy committee meeting that the Delhi group would také on the 
responsibility of starting to investigate the legal aspects of the MCC. It was also obvious that 
this would require extra resources since it entailed specialized inputs from legal experts and a 
period of intensive work to gather information and make some preliminary projections. 


Since the National Commission for Women had been supportive of the development of the 
MCC, and had already co-sponsored one meeting on the same in January’97, and also promised 
further support at the last policy committee meeting, FORCES approached them for supporting 
the legal task force. From our discussions, we felt that the time was right to expose the concept 
of a MCC to other groups concerned with women and children and invite inputs and comments 
before proceeding too much further. However, it would not have been possible for members to 
give time and energy to two separate events, namely, the policy committee meeting and a 
‘seminar’, thus the decision to merge the two and develop a programme for an ambitious three 
days of which one and a half would comprise a National Seminar. 


The invitees, (Annexure 1), comprised of women’s groups, groups related to the unorganized 
sector, those working on people’s planning and participation in different parts of the country, 
those working with Panchayati Raj Institutions (henceforth PRIs), those working on health and 
child development, press and media representatives and government representatives from all 
televant ministries and departments. 


While some areas of importance such as the actual and potential role of PRIs, people’s 
participation in the development and actualization of the campaign and code, and maternity 
and child care within the concept of social security were just being investigated by the network, 
some other areas like the concept and content of such a code had been detailed quite 
thoroughly. / 


As far as the legal aspects were concerned, though existing provisions had been listed and 
analyzed extensively, the legal task force was now required to address itself to the work of 
creating an ideal code, or at least delineating some of the parameters of such a code. | 


All these areas would benefit from the inputs of people not hitherto involved, but working on 
these issues as part of their own work as well as those in a position to represent underprivileged 
women and children. 


Simultaneously, it was hoped that this group would analyze and comment upon some of the 

contemporary trends in law and policy that are being seen to have a major impact upon 

women_and children, or would do so in the future, such as moves to privatize health and 

education, the rising cost of food and growing concerns about food safety, the shifting focus of 
PP renee atte EE Tae 


health for women etc. 
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The Secretariat and executives made a special effort to contact resource persons from these 
groups and enlist their support for the work on MCC as well as the seminar. Unfortunately, 


resource persons and groups invited from Kerala, Orissa and Tamil Nadu were unable to make 
it at the last minute. 


Z 


Campaign for Maternity, Child Care and Development 


The background papers that had been requested from various members were circulated as they 
- came in and comments relayed back to the concerned group. | 


These background papers (Annexure 3) were expected to provide the platform for debate and 
discussion on the various issues identified. They were as follows: 


A, 


(Annexure 3a.) Maternity and Child Care Code; A Concept Paper by Maharashtra FORCES 


(Annexure 3b.) Legal: Intervention for Maternity and Child Care; Existing Strategies and 
Future Directions by Dr Amita Dhanda, Indian Law Institute 


(Annexure 3c.) Social Security for Women Workers, Gujarat FORCES 


(Annexure 3d.) People’s Participation in Early Childhood Care and Development Tamil Nadu 
FORCES | 


(Annexure 3e.) Maternal Care and Maternity Care Code by Dr Mira Shiva, Voluntary Health 
_ Association of India : 


(Annexure 3f.) Child Development; A Concept Paper for the Maternity and Child Care Code 
by Dr Nandita Chaudhary, Lady Irwin College, Delhi University 


Some notes from other sources that could contribute to the discussions were also prepared by 
the Secretariat and circulated. These included suggestions by Dr Premila, a community health 
trainer with ACCORD, Gudalur, Tamil Nadu. (Annexure 4a), 


An excerpt from a public address by Dr LD Mishra, Secretary to Ministry of Labour on the 
issue of social security (Annexure 4b). 


Sm Synopsis Of The Study On The Need For Childcare Services For Children Under Three 
Years In Chennai City - TN FORCES " has also been included as (Annexure4c) 


An additional paper came in during the seminar itself from students of Lady Irwin College 
Childcare And Development: Observations And Reflections by M Sc (Final) Early Childhood 
Care And Education, Department Of Child Development, Lady Irwin College (Annexure 5) 


Specific comments related to the MCC that have come in subsequently from LIC "A Statement 
From The Child Development Department, Lady Irwin College, Delhi University, following 
The FORCES National Seminar On Maternity And Child Care Code" (Annexure 6) and Briefs 
On Maternity Benefit Act, 1961, Equal Remuneration Act, 1976 And Child Labour (Prohibition 
And Regulation) Act, 1986, For Circulation At The FORCES Seminar, prepared by Dry D 
Mishra Secretary To The Government Of India Ministry Of Labour have also been included in 
this report for the sake of completion and convenience. (Annexure 7) 


A paper on women and PRIs - "Women And Panchayati Raj Institutions (Special Focus On 
Health Services)" by Susheela Kaushik has been included (Annexure 8) with the permission of 


the author. 
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THE SEMINAR 


‘DAY ONE 
Date: 21.01.99 


SESSION I 


remarked upon the journey made by the network since its beginnings in 1988 and 

expressed the hope that it would continue to gain strength through its partners and 
supporters amongst which NCW was an important player. She then invited Ms. Vibha 
Parthasarthy, Chairperson, NCW to say a few words to flag the session off. 


T= session began with a brief welcome by Dr Kumud Sharma, (CWDS FORCES). She 


Ms Parthasarthy said that she was pleased that NCW had chosen to put its weight behind such 
a campaign. She commented upon the recent awakening amongst NGOs in taking initiatives to 
improve the quality of life of women and children, and the fact that these had grown from a 
hand full to many working quietly individually and together to create a more visible impact. — 


She expressed the hope that such groups would network with each other and that “women 
thinking about the problems of women’ would bring about increasing acceptance of issues 


relevant to them, as well as create a work culture to help women grow. ) 


She wished the seminar well and hoped it would lead to a meaningful understanding of the 
issues involved and pledged continuing support on behalf of NCW towards the campaign. _ 


THE FORCES PRESENTATIONS 
Ms. Amarjeet Kaur, (AIT UC-F ORCES) 
important to gain the cooperation of NCW for this seminar and campaign; NCW, as a 


beacon for the empowerment of women in all spheres, must also concern itself with 
the issue of maternity and child care as being vital to the rights of both women and children. 


M: Kaur opened her presentation with a reiteration of why FORCES had felt it was 


She described how an agenda for action for maternity and child care includes looking into the 
law and its implementation, examining the participation of people in schemes and programmes 
and the linkages between policy makers and people at macro and micro level. She explained 
that maternity and child care are inextricably linked to the rights of both women and children 
and that there could be no hope for sustainable development if this issue were to be neglected. 


She clarified the shift in perspective from _m ity and child care as ‘welfare’ to its 
demand as a basic right for women and children. 


These rights, she. explained have legitimacy as human rights clearly stated in the 
Constitutional, the CRC, CEDAW and the Beijing Conference, all ratified-by-India 


reiterating in all these its commitment to the rightSOf women and children. 
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She expressed dismay on the fact that the trends in law and policy are ‘negative’ and that 
women seem to be losing ground over many issues. Some of the issues causing concern to 
FORCES are: 


; 

‘Land rights for the underprivileged and in particular for underprivileged women who have 
been fighting for joint ‘pattas’. How the amendments to the land acquisition act and the 
/ repealing of the urban land-ceiling act are going to affect women and children should be an 
| issue of concern. | } 


_ The continuing and accelerating migration to cities as result of a specific paradigm of 
‘development’ and how it is causing great hardship to women and children and more pressure 


to migrate from Kerala due to the formation of export trade zones in the fisheries industry. 


: 

on services in urban areas that can be handled. For example, she said, 40,000 women have had 
| 
/ 


The effects of the ‘new economic policy’ on women workers; they are being pushed from 


organized work to unorganized work upon which no regulations be to apply. 


MNCs fighting ‘price wars’ at the cost of labour by retrenchment as seen recently during the 
Maruti price cut and in IDPL and the Coal industry. : : 8 


Simultaneous increase in the cost of living in even the most basic things such as food and_ 


‘medicines with decreasing state controls, an increasing privatization of health and education 
‘ ee on aenen enn irritis =a mebese ene , ee te 


SPD 


With all these trends, whenever there is a shortage of resources, social security is the first to 
face cuts. | } | 


She commented on the insidious introduction of the two-child norm in law and policy and the 


ill effects it will have on both women and children. asi . 


The social security network should be a matter of national concern and national & 


commitment and must include maternity and child care. Of 40 crore workers, only 7 or 8 crore _. 
are able to derive benefits from schemes like the ESI. Therefore, we must think 1 


social security to all women and children as citizens while simultaneously strengthening labour 
aws and their implementation to cover the unorganized sector. : 

Specifically, laws and policies must include unwed mothers and adoptive mothers, and the 
period of exclusive breast-feeding must be supported by a subsistence wage for at least 6 


months. There also should not be any need to provide poverty certificate before receiving these 
benefits. 3 


Ms. Kaur clarified that the background papers and specifically, the concept paper were neither 
exhaustive nor final, but had been created to provide a platform for discussion. She urged the 
participants to keep the child in the centre of focus during their deliberations towards coming up 
with a comprehensive law and policy relating to MCC and ended by reiterating the need for 
support from networks like the NCW for such a campaign to be sustained and effective. 


- = 


| 
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Dr Amita Dhanda, (Indian Law Institute) 
(See Annexure 3b for background paper) 


saying that whenever an issue attains high priority amongst activists and campaigners, a 
legal intervention in demanded because we think it would improve the chances of 
realization of our goals. She said that she has tried to fundamentally question and consider this 
legal option in her paper apart from analyzing the laws that exist and the basic philosophy that 


engendered them, which is clearly and Cianitously.2_ ae, a_rights 
philosophy. The over riding concern of such laws seems to be that no undeserving person 
should be able to ‘steal’ any benefits rather than ensuring that any entitled person should 
Beable to access" benclits’ without d out difficulty. In order to prevent ‘misuse’ the law is framed 
in such a way as to make implementation a nightmare for those who are in fact entitled, and 


creates an exaggerated need to prove beneficiary status. Therein lies the root of the inability 
of the unorganized sector to access even these meager benefits that exist within law. 


1D: Dhandha, addressing the role of legal intervention in development issues, started by 


The first model that emerges from her study is the ‘Entitlements Penalty’ model, an example 
_ of which is the Maternity Benefits Act. In this type of law, benefits are clearly defined along 
with the punishments that follow non-implementation. The ‘beneficiary’ is also defined. 


The second model relates to ‘Statutes Establishing Welfare Funds’ which clarifies how the 
fund is going to be collected and from whom, and who is going to administer it and for what 
purpose. Such welfare funds generally impose a cess on the related industry and are 
administered either by government or an appointed board. The cost of administration is derived 
from the fund itself. They therefore become a mechanism for the state to distribute its largesse 
in part to itself. 


The third existing model is that of ‘Statutes Mandating Schemes’, for example, recently, 
schemes mandated by the Disability Act. These statutes recognize the rights of people upon 
various facilities and set up schemes for specific objectives. Some statutes also define where the 
resources for these schemes will come from. 


However, it is common to all these models that the ‘beneficiary’ has to prove her ‘beneficiary’ 
status to prevent any wrongful claims even though many rightful claimants may get left out due 
to this process. It would seem, she clarified, and that a different thought process would be 
required to frame laws that ensure that the most vulnerable population would be able to claim 
its right without difficulty. ee 


Analyzing the pros and cons of each model, she explained that, the entitlement penalty model 
demands an efficient inspection system to be at all effective and the statutory funds spend a 
great deal of the funds collected on administration of the fund. The advantage of statutory 
schemes over ‘ordinary’ schemes is of course, that these schemes cannot be withdrawn without 
a change in the law itself and lack of funds cannot be quoted as justification for government 
inaction. However, the disadvantage is that they remain state-centric and there is no 


negotiability for people either. They are therefore a good example of how the law, while being 
binding, is also inflexible. } 3 
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Dr Dhandha was of the opinion that the third model may be appropriate for a campaign such as 
this but would have to be re-tailored to accommodate three key components: 


1. clear definition Be ‘non-negotiable’; 
2. flexibility through offering a range of schemes rather than a single scheme; 
3. people’s participation at all levels of planning, implementation and ot Boe 


She ended by saying that at every stage when we are looking to the law as an answer for our 
problems, we must address the problems of the law. 


Dr Kumud Sharma then brought the presentations to a close by saying that many important 
issues had been thrown up by both speakers but we would have to focus on how they relate to 
maternity and child care to move the process along. She invited comments from the floor. 


The main points raised during the ensuing discussion were as follows: 


Dr Mohan Rao, Centre for Social Medicine and Community Hoagie Ones of Social Sciences 
- Jawaharlal Nehru St pad 


Dr Rao pointed out that the current political scenario in the country was both anti democracy 
and anti women, and that the “population policies’ as they stood greatly skewed the focus of 
attention away from the more important issues surrounding women and their ill health such as 
the lack of food and a high prevalence of deaths due to causes not related to ‘maternity’. He 


informed the group that 40% of deaths in women happen before 12 years of age and are not 
therefore related to deaths due to ‘maternity’ which only form 2% of total deaths in women. 

Ms Saraswati Haider, Jawaharlal Nehru University 

Ms Haider solicited the involvement of men in women’s issues and bemoaned the fact that 
women were not goal even in processes such as the formulation of a National Policy for 


Women: 


Dr Shanti Ghosh, Pediatrician 


In reaction to an earlier comment, she remarked that women have the right to determine their 
family size and that it would be wron CH programme even though political will 


is more concerned with population control than a women’s health. She informed the house that 


nearly 30% w ning services, which are not available. She felt that the 


state must support and ensure such a demand is met. 


Dr Adarsh Sharma, NIPCCD 


Dr Sharma expressed the concern that many such laws and policies exist without people even 
knowing about them. She felt it was extremely important to ensure that processes of awareness 


and ‘legal literacy’ were made part of the campaign. 


Ms Mithulina Chatterji, UNDP 


Ms Chatterji was concerned about the threats to food security as also the quality of food. She 
said that pesticide use in agriculture has implications on unborn children since women 
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work barefeet infields. She informed us that a recent study has revealed a 30% increase in 
pesticide consumption in our country. She also raised the point about the inadequacies of solid 
waste disposal systems in urban areas and it s implications on the health of women. She 
commented on the fact that there are no laws or standards to safeguard these concerns. 


Ms Renu Khosla, NIUA 


Ms Khosla reiterated the need to focus on the urban poor, saying that 30% of the population 
lives in urban areas and 50% of these live in slums where the situation of children may be far 
worse than in rural areas. Data on the relationship between malnutrition and open defecation 
showed an increase in 2-3 standard deviation in cities. The critical issue in city slums, she felt, 
was that of ‘unauthorized status’ that denied their inhabitants even basic rights. In the urban 
context, therefore, the campaign should focus on creating child friendly cities. , 
ee ee 


Dr Vinita Bhargava, CVARA 


Dr Bhargava raised the issue of the care of children in institutions while they await adoption 
and where there are no parents to fight for their rights. She commented on the fact that their care 
in these institutions is limited to ensuring their survival and that their development is often 
compromised. She also highlighted an important conflict between women and children since, by 
law, children had to wait a period of 3 months in institutions to be reclaimed by their parents. 
Since adoptive parents prefer younger children, this often mars their chances for quick adoption, 
especially since adoption procedures also take a long time. While she respected the rights of the 
natural parents, and the right of the child to be parented by its natural family, she could not offer 
any easy solutions to this complex problem. She urged the group to think about the rights of 
children in institutions. 


_Ms Kamini Kapadia, Maharashtra FORCES 


Ms Kapadia said that in her experience, women are often pressurized to give up her child, 
sometimes as a condition for being able to deliver in some institutions! She suggested that 
foster care and sponsorships be thought about as alternatives to institutions. 


Dr Vandana Prasad, FORCES 


Dr Prasad wanted a Clarification of Dr Dhandha’s argument in her paper against the 
subsumation of directive principles into fundamental rights, specially since the point was 


relevant to demands for health and education to be made Fundamental Rights. 
[rd ets tase eee 


Dr Imrana Qadeer, Centre for Social Medicine and Community Health/ School of Social 
Sciences - Jawaharlal Nehru University 


Dr Qadeer emphasized the need to examine the processes and people’s movements that created 
shifts from one kind of legislation to another. Many labour laws were the result of the struggles 
of workers; however, they have often gone against the worker, for example the Workman’s 
Compensation Act which has been handed over to ESI. She also commented that ‘maternity’ 


‘Sesh were important in themselves for the health of women and not just for better care of 
children. 
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Ms Geetha R, NMPS, Chennai 


Ms Geetha shared some of her experiences from a long association with construction workers. 
She said that though workers struggle for many laws they eventually benefit only the organized 
sector and in fact, employers discriminate against women because they do not want to provide 
benefits. She reinforced the rights as against benefits approach and suggested the concept of 
tripartite board as of ensuring the participation of workers at every level from planning 
to implementation and monitoring. She emphasized. _the need. for workers to identify 
themselves in order to avail of their rights and felt that again, the tripartite | system would 
facilitate the process of identification. Though, she said, all groups of children must be able to 
access their rights, it is as much the responsibility of the labour department since a large 
segment of the population falls within the category of workers. 88 


Dr Bidyut Mohanty, Institute of Social Sciences 


Dr Mohanty said that she works with women in PRIs and it is ironic that 60% of these elected 
women representatives suffer from lack of maternity and child care facilities themselves, 
and since panchayats have no idea of the possible programmes and schemes related to these 
issues, how can they be expected to impact the situation. | 


Dr Mira Shiva, VHAI - FORCES 


Dr Mira Shiva raised a number of important points relating to ‘maternity’ rights. She informed 
the house that 80% of medical care was in private hands. She was also concerned that the 
entire health care system was based on a Western concept. For example, the ‘dai’ is being 
completely ignored even though 60% of deliveries are done in villages by ‘untrained’ people 
causing a high maternal mortality. She emphasized he HESO TSE tohical care and commented 
on the large staffing gap in the country and also the lack of and rising cost of essential drugs. 


In her opinion, a comprehensive and ratio 1a drugs policy is essential to prevent he Hanan 
trends in drug production, distribution and usage. —™ a 


Ms Nina Rao, CITU - FORCES 


Ms Rao made some suggestions on the basis of trade union experience in West Bengal and 
other areas. She described a model whereby doctors are paid a retainer to run PHCs for a certain 
period of time in West Bengal and allowed to so private practice afterwards. She suggested we 
watch this model to see if it works. She informed the group that trade unions have a number of 
case studies of infringement of laws pertaining to women and child care where the 
government has protected the employer rather than the worker, and these could be used to 


strengthen the campaign. | 


She also suggested that FORCES work closely with the Agricultural Workers’ Unions to > 


further strengthen the empowerment of women agricultural workers by introducing the concept 
of child care services. 
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Dr Vandana Prasad, FORCES 


Lastly, Dr Prasad requested Ms Dhandha to give the group some vision of the ‘fourth’ model 
which has only been hinted at in her paper, and help us envisage how it may be made possible 
even if in the distant future. | 


After this rich round of interventions, Ms Amarjeet Kaur addressed some of the issues raised by 
the group. She reiterated FORCES’ belief in democratic rights and the need for these to be 
defended in current times. She also placed on record the FORCES’ stand that there is no 
conflict between the need for family planing services and general primary health care, as the 
former is an important component of the latter. However, it is true that different groups lay 
different emphasis on various components of health care. She also clarified that the rights of 
both women and children are extremely important to FORCES and that they need to be 
addressed in harmony. She also emphasized the importance of ‘people’s participation’ for 
FORCES as well as the concern for the rights of the child care worker who is currently the 
only person in the ICDS scheme without status as government employee even though they are 
the prime executors of the scheme. Tee | ) | Lo 2IGa1 9 


Concerns about legal literacy were well taken and this must become part of the process of 
developing the code itself, she stated. Both urban and rural sectors must be kept in mind 
during our formulations, the needs of adopted children, and other ‘special needs women and 
children’ must be catered for. She further urged the law group to keep_hazards during 

implementation in mind, lest the law itself become a tool for discrimination against women as 
has been seen in the textile industry. . $y 


Dr Amita Dhandha responded to some of the questions and comments vis a vis her presentation. 
Clarifying the point about the desirability or undesirability of ‘converting’ directive principles 
into fundamental rights, she explained that traditionally, directive principles provided the vision 
for the devel e country and many socio economic rights derived_fr 
owever, they were not directly justiciable like fundamental rights are. In recent years, yarious 
judgements at the level of various courts have created a_ bridge between. directive 
principles and fundamental rights by their creative and progressive interpretation of law. 
However, if a directive principle is just converted into fundamental right it may take On & 
diluted shape in itself (e.g. the proposed 83" constitutional amendment to make education a 
fundamental right based on article 45 of the directive principles) and also detract from this 
process of ‘bridging’. Therefore, she felt we may be better off by not creating a divide between 
directive principles and fundamental rights and_letting directive principles be inte reted as 
-Zighis_which are all ready given by the constitution. This process already has some favorable 


precedents. 


Tsaee 
Lit 


Commenting on the possibilities of the ‘fourth model’ she said she had already defined its 
requirements as stating non negotiables, having flexibility and depending on people’s 
participation. Further than that, the process would have to throw up its own answers since this 
model does not really exist thus far. oe _ 
She explained that her purpose in presenting these various models was that we must start to 
question the underlying premises and attitudes and see that when the state creates laws, it 
_does_so for its own purpose_and protection. However, a ‘citizen’s law’ would have 
different concerns and therefore different structures altogether. She accepted a tilt in favor 
of statutory schemes as being a good way of ensuring that law is effective for the social sector 
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where the client is vulnerable. We should, however, prepare schemes as part of our own home 
work for the ‘target’ groups. She also welcomed the idea of getting together a data bank on 
infringements of the law vis a vis maternity and child care as suggested by a participant. 

She expressed concern about the ‘dais’ being left out from policies relating to reproductive 
health and said it was a typical example of how professionalism may divorce services from 
the people. As far as the discrimination against employment of women as a reaction to the law 


was concerned, she suggested we delink child care from gender of the employee to evade that 
probl em < SNe Sho... CLO LT IEA ORI FRR NSE NI 


Finally, she reiterated that formulating ‘law’ was only one step in the campaign, which would 
require constant follow up. 


Dr Kumud Sharma formally closed the session with a few comments. 


She shared with the group the fact that just laying down the agenda for the campaign has taken 
FORCES about a year. Tensions between the rights of women and children must be kept in 
mind and some attempts must be made to come to some sort of resolution, or at least 
understanding. wm 


We must examine the schemes and funds that exist to examine areas of partnership, 
overlap and learn from the experience of these preexisting structures specially in terms of 
resource management. She ended by saying that the shift to the term ‘campaign’ was a 
conscious one because it implied a consistent and sustained struggle that implies going beyond » 
a mere formulation of policy. For this, she underlined the need for forming alliances and 
hoped the NCW would continue to support this campaign. 


Dr L.D. Misra and Ms. Kiran Aggarwal, Secretaries to Government, Ministry of Labour, and 
Department of Women and Child Development respectively were present through part of the 
morning session. Ms Binoo Sen, Ms Indira Basavraj, Ms Sukeshi Oram, Ms Syeda Saiyidain 
Hameed, and Ms Vijay Daksh from National Commission for Women also attended the session. 


SESSION IT. 
DISCUSSIONS IN SMALL GROUPS 


After lunch, the participants broke up into four groups depending on their area of interest to 
discuss the outstanding issues in detail. 


Group I - Maternity and Child Care: Concept and Content 
Chair: Dr Imrana Qadeer 


Participants 

Dr Imrana Qadeer 

Dr Mohan Rao 

Dr Mira Shiva 

Dr Shanti Ghosh 

Ms Kamini Kapadia 
Dr Vandana Prasad 

Dr P. Prema 

Ms Swaran Chaudhary 
Dr Nandita Chaudhary 
Ms Priti Joshi 

Ms Mridula Sood 

Ms Geetanjali Bedi 
Ms Rachnaa Kanchan 
Ms Uttara Bhardwaj 


Ms Santosh Dogra 
And others 


Dr Qadeer welcomed the participants and laid down the framework for discussions. She said 
that the group might want to focus on the concept paper as a trigger for discussion. However, it 
might be appropriate to give some time to Dr Mira Shiva to present the salient features of the 
paper prepared by her since it was not available for circulation before the seminar. 


Dr Mira Shiva said that the focus of her paper was on reproductive health (refer to Annexure 
3e) and that she had attempted to look at different aspects of motherhood including inflicted 
motherhood, unsafe motherhood, women and abortion, and maternity and work. 
However, she underlined the need to look at women’s health in an integrated manner and 


not reinforce the unhealthy trend of being overly concerned with reproductive health at the cost 
of general well being. 


> 


She highlighted some of the emerging issues of concern in this area, namely: 


e The RCH programme ignores the TBA or dai as an actual and potential service deliverer — 


whereas 60% deliveries are being done by untrained people thus contributing to high 
maternal and infant mortality. 


oe - 
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—- © 100% institutional deliveries are being envisaged in a system in which there is a huge gap of 


infrastructure and staffing. Registration of pregnancy is being envisaged in a system where 
there is no registration of birth, death or marriage. 


e Post-natal care is a highly neglected area and the neonatal mortality continues to be high. 
e Insurance companies do not cover maternity 


e An increasing bio-medical approach to maternal care and an increasing use of medicines 
and invasive procedures during pregnancy and delivery 


e Effects of globalization and liberalization on women’s access to food and health care 


e Increasing privatization of health care (already 80% of it is in private hands) which is 
making it the second commonest cause of rural indebtedness. 


e Increasing violence upon women, in. this context, creating situations of - inflicted 
motherhood, illegal motherhood, i.e. motherhood before the legal age of marriage, and 
selective motherhood by aborting female children. 


e The need for integrating Indian systems of medicine for maternity and child care. 


e The need for a rational drugs policy for the country. 


Continuing along the ‘health’ aspects of maternity and child care, Dr Shanti Ghosh talked 
about the importance of the life cycle approach and focusing on adolescent girl children to 
bring about effective improvements in the health status of women. She felt it was equally 
important to tackle the misconceptions amongst the community at large about breast feeding 
and weaning, as this was a more relevant cause of malnutrition than poverty. She 
highlighted lack of time; awareness and initiative amongst mothers and child care workers 
(AWW) as being of prime concern and that malnutrition could be tackled within families' 
resources if these could be tackled. She also expressed concerns about the overall drop in 
immunization against other child hood diseases because all the emphasis is being placed upon 
the pulse polio programme. | 


Following this, Dr Kamini Kapadia repeated some of the points in the concept paper that still 
needed further definition and inputs. She said that what had really been added to the concept 
paper from the discussion so far, is the context within which this ‘code’ is being defined. We 
have consciously chosen a rights or entitlement approach rather than a benefits approach, and 
highlighted the socio-economic-political context within which this exercise is being undertaken. 
She requested further discussion on whether it was a campaign that was being defined or the 
‘code’ as one part and_one tool of the campaign. The group appeared to feel it could make 
suggestions for both. avg 


Dr Mohan Rao suggested that the contextual aspects could become part of a preamble to the 
code. 


Dr Kapadia also requested that the list of women and children with special needs be made 
more exhaustive, however no specific suggestions came up as it was considered fairly complete 


all ready. 
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Dr Nandita Chaudhary, Dept of Child Development, Lady Irwin College, reminded the group 
that children ‘do not just eat’ and that we seem to be sidelining very important needs like 
play, stimulation, language interaction, socialization and love. She also registered 
dissatisfaction that code was considering children only upto five years of age. 


Some clarifications were made by Dr Kapadia and Dr Vandana Prasad as core FORCES 
members that the quality of care in terms of all the criteria she had described were a vital aspect 
of demands being made in the code, and that these demands were being further defined in 
recommendations that the child care worker was a very important person to be adequately 
trained and supported to perform the vital role of holistic care. As far as the age group was 
concerned, ‘under sixes’ had traditionally been the group under focus for many reasons, a 
special vulnerability, 5 or 6 being the age of school entry and therefore convenient as a cut 
off, but suggestions were welcome. . ' | 


Dr Chaudhary considered six years to be more appropriate than five, but also said that we 
should consider the fact that all children need care, and not just under sixes. 


Dr Rao highlighted other related issues that were being threatened such as employment, water 
supply and right to food and guardianship and property. 


Dr Qadeer reminded she group of the importance of the right to information. 


Ms Swaran Chaudhary expressed concern about the fact that many women were opting not to 
breast feed even when they were in a position to do so and that we need to reinforce breast 
feeding, : 


Ms Gitanjali Bedi raised concerns about the quality of food our food policies are pushing us to 
accept, specially genetically engineered food that may have a bad effect upon our immune 
systems as well as on our agriculture. She also highlighted the need to bring back the essential 
commodities act. ! 


As part of the campaign strategy, specific suggestions included 


e sensitizing the medical community and demanding a revamping of the entire system of — 
medical education that does not social adequately of the issues of concern to us 


e performing watch dog function upon the increase in caesarian sections 


e demanding an ethics committee for the practice of medicine, and an augmentation of the 
role and powers of the ICMR 


e demanding research for non-invasive methods of contraception and a ban on using women 
as guinea pigs for testing dangerous forms of contraception. 


e Demanding convergence of some key areas affecting maternity and child care — at least the 
_ departments of health and family welfare should be converged 


EMO Pe NRTA om 
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e Sensitizing other social activists to raise issues related to working women, child care, and 
health. | 


e Sensitizing the media 


be es ed |. ae 


_ of statutory schemes. 
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Following this discussion regional experiences were shared by the participants, which | 
included experiences in Tamil Nadu, Rajasthan Gujarat, Delhi and UP. 


Group II - Legal Interventions for Maternity and Child Care 
Chair: Dr Lotika Sarkar oS & 


Participants | 

Ms Sushmita 

Dr Amita Dhandha 
Dr Lotika Sarkar 

Ms Jaya Srivastava 


Dr Vinita Bhargava 


Ms Manisha Singh 


Ms Puja Aggarwal 


Mr Kishore 

Ms Neera Singhal 

Ms Subhashini Sharma 
Ms Sunita Arora 

Ms Sushma Batra 

Ms Vijayalaxmi Puri 
Ms Anjali Alexander 
Ms Mina Swaminathan 
And others 


Dr. Lotika Sarkar provided a context for the discussion by first explaining the distinction 
between fundamental rights and directive principles, and also types of statutes and the concept 


__ 19d ‘coer frees 
Dr Dhandha added to this and suggested that we build on the principles of non-negotiability, 


flexibility and participation, as that would help to determine the role of law and what kind of 
law should be demanded. 3 | 

Ms. Mina Swaminathan suggested setting up a ‘legal group’ to look into these issues in detail. 
The main points that emerged from the discussion that ensued were that: 


e A legal structure is essential 


e It must be such that it will work effectively 


Ms Mina Swaminathan underlined the need to look at the sta ild care workers in the ‘ 


voluntary sector since they often fell in between laws and lost out on their rights. 
nel ee = seein ncionet eaemtiadesieicaamddilesic tt tenet te) 
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Ms Dhanda clarified once again that reinforcing a distinction between directive principles and 
fundamental laws sees to create a false impression that directive principles are negotiable 
and only become non negotiable once converted to fundamental rights. 


Ms Mina Swaminathan described a maternity benefits scheme in TN that required the women to 
be over 18, to be married, and to be able to show three poverty certificates before being able to 
claim maternity benefits, and that also only for two children. She therefore suggested that our 
demands be clearly for all women and children regardless of status of marriage, age, and 
birth order of child as a demand for the right of the child. . Ai | 
nee es 
Child care services should be independent of the number of women workers at the workplace. 
She also spelt out the need to gather more information on how schemes come into being, change 
and disappear. She also felt that all three models could be used for different aspects of the code. 
For example, the ‘regulatory’ model could be used for the regulation of preschool education, the 
model of statutory funds was relevant to setting up child care services, example National Créche 
Fund, and that the third model could be used for maternity and child care schemes. 

Commenting on the process that would be required for people’s participation in this exercise, 
she felt that we could start with study groups and demystifying the law for the people for 
whom it is intended. Sidé by side, we could work with women workers to develop a range of 
schemes for matétnity and child care for which we could demand statutory status once they 
have been tried and tested. 


Dr Vinita Bhargava reminded the group that maternity benefits must be made available to the 
mother of an adopted child and that we must ensure that a certificate of adoption is always 
considered equivalent to a birth certificate by law. Teainewe BH et 
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Group III - Social security for Women Workers 
Chair: Ms Renana Jhabvala 


Participants 

Ms Amarjeet Kaur 

Dr Veena Dwivedi 

Ms Subhadra Kothari 

Ms Renana Jhabvala 

~ Ms Devika Singh 

Dr Seema Chaudhary 

Ms Richa Tyagi 

Ms Sheetal Anand 

Ms R A Siddiqui 

Ms Bhagyalaxmi 

And others 

The discussion started by defining the target population for Maternity and Child Care 
entitlement of social security. It was largely felt that a human rights approach ‘to the issue 
would be the best; which meant that maternity and child care and social security entitlements be 
available to all, as it was a human right. At present social security is not treated as an 
entitlement, but as a welfare measure. 
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However, Ms. Amarjeet Kaur pointed out that it would be better if we classified the population 
into worker categories of visible and invisible workers, as it would help in bargaining for 
entitlements. This was important, particularly from the woman’s perspective, as a woman’s 
work is not counted as work, especially, if she is a seasonal worker or a home-based worker. 
This gave rise to the question of classification of the workers, how was it to be done and what is 
it that we are seeking. Ms Renana Jhabvala, Dr. Dwivedi, Ms Bhagyalakshmi, pointed out that 
the people they work with at ground level, are dairymen, women in small scale industry, 
construction workers, daily wage workers, etc., all of whom contribute very significantly to the 
national income but are not given any form of social security as they do not have any 
recognition as workers. Moreover, there is no gender perspective in the census. It was felt 
that FORCES, as a lobby should support and work with people and organizations that are 
trying to bring about changes in the way that the census are conducted. : 


Social Security, the group felt, was to be given to all adults, irrespective of their employment 
status. The concept of social security should be expanded to include maternity and child 
care. For the organized sector it could translate itself in the form of wage protection, leave 
entitlement, paternity leave etc. For the unemployeds, or the self-employed, since the 
concepts of leave, and wage protection were irrelevant, social security should mean 
accessibility to insurance schemes, government welfare schemes, medical facilities. It was 
pointed out that the existing insurance schemes should be broadened to include maternity 
and child care. 


Strategies for networking and campaigning: 


e FORCES should tie up with the Social Security Association of India and evolve a national 
level network with them over the issue. 


e The network and lobby of the trade unions would help to add weight to the campaign 


e The need for grassroot level legal literacy and advocacy was very strongly felt. (this input 
had come from the Rajasthan people). The group wanted FORCES to initiate a process of 
translation of legal literature, and the concepts and contents of the Maternity and Child Care 
issue, into simple Hindi, which the regional level organizations could then translate into 
their local languages. This would help the local organizations, to mobilize support for the 
campaign. 


e As far as the question of documenting the existing schemes and provisions of social security 
are concerned, Ms Amarjeet Kaur informed the group, that the Fredrich Ebert Stiftung and 
the Social Security Association of India has already done a lot of work on that front, which 
could be effectively utilized by the campaign. 
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Group IV - PRIs People’s Participation and strategies for implementation 

Chair: Ms Nirmala Buch 


Participants 

Dr Kumud Sharma 

Dr Bidyut Mohanty 

Dr Shanmugamvelayutham 
Dr Kumkum Srivastava 
Mr Basant 

Ms Renu Modi 

Ms Kunjben Shah 

And others 


The discussion began with the comment that we need to understand the provisions and 
implications of the 73"! and 74 amendments fully before we can begin to speak of the 
potential role of the PRIs. The very young child does not figure specifically in the list of 
subjects for PRIs though ‘women and child development. is one of the ‘subjects. The ‘people’ 
themselves do not know what their rights are, specially those rights pertaining to the very 
young child. | | 


It would be therefore important to know what the ‘people’s’ definition of maternity and 
child care would be. oy: 


Another point that was made that centralization and decentralization are being seen as 
‘either/or’ processes whereas what is really required is partnerships and points of 
convergence. The view was articulated that ‘people vs government’ was a wrong perspective 
to take off from since government officials are also citizens and a ‘resource’. Learning to work 
together was perceived as an exercise in accepting the other’s point of view as valid. 


It was felt that there is also no clear understanding on what it is that constitutes ‘participation’. © 


As an initial strategy, people’s participation should be solicited for utilizing ail ready existing 
schemes. Capacity building of people to participate effectively is urgently required. 


Much of the discussion that ensued was related to the role women are playing in PRIs as a result 
of enforced representation (refer Annexure 8). The dominant feeling was that women are still 
unable to clearly articulate their needs and views because their social status is slow to 
change and patriarchy is all pervasive. Some participants felt that we must not categories issues 
on the basis of gender and that child care is (7) as much a man's problem as a woman’s and that 
the issue would not gain ground unless men also participate in the process. Some specific 


recommendations emerged from the discussion and these were that people’s participation can 


be gained.by advocacy at every level and by creating self help groups around every need and 
programme. 


The universalisation of schemes such as ICDS was endorsed but at the same time participants 
felt that Schemes should not be created at National levei but should also be part of a 
decentralized process. It was also reiterated that policy making cannot be kept separate from 


running programmes in the process of people’s participation and that participation should not 
be restricted to effective implementation. ) 
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DAY TWO | 
Date 22.01.99 | ; 


SESSION THREE 


PRESENTATIONS OF SMALL GROUPS 
Chairperson Ms Mina Swaminathan 


The proceedings were delayed, as many participants were unable to make it on time due to 
traffic diversions. Dr L. D Misra, who had specially made time for the network despite a full 
schedule was therefore unable to make his interventions, as he had to leave before the session 
could begin. However, he was kind enough to send us in writing some of the points he was 
hoping to raise.(Annexure 7) 


Ms Mina Swaminathan started the proceedings by reminding us that ‘advocates’ must seize 
every opportunity and take advantage of every ‘opening’ to influence the government. She 
reminded the group that very recently, the government had announced that a National 
Commission for Labour is to be set up. She suggested a resolution demanding a 
representation of at least two women related to the unorganized sector to be included in 
this commission which was immediately accepted by all the participants. It was decided that 
the FORCES Secretariat would follow up this issue with the Ministry of Labour (Annexure 10) 


This was followed by the presentations of the four group discussions. 


yf 


Group I - oop ae and Child Care Code - Concept and Content 
Presented by Dr Kamini Kapadia 3 
(Dr Kapadia read out the text from her transparencies, which are reproduced below) 


A Preamble would be required which highlights the following: 


e The significance of development of women and children to be viewed in terms of providing 
a conducive environment in which they are placed. 

e The context of poverty due to which many problems are aggravated. — | 

e Requiring a detailed analysis of legislation, policies, programme and community practices. 


ini highlighte 


Changing scenario of economic policies and structural adjustment programme 

Food security 

Land and property rights . 

Converging policies on Education, Sanitation, water supply, sustained income, legal 
literacy, environmental education, PDS, Minimum Wage etc. 
Paying attention to changing trends in population specially needs of -urban_ population, 
considering that, more than 40% live there. More that half of this lives in extremely difficult 
conditions, even worse than rural poor. 
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Priority for health diminishing from government Sector - Agenda determined more by 
World Bank, switching over to vertical programmes like TB, Malaria, HIV/AIDS - affecting 
primary health care. . 
Elaborate definitions of the terms such as ‘maternity’, ‘empowerment’, ‘maternity 
entitlement’ etc are required. 

Too much medicalization of MCC, need to look at it from the point of view of social and 


- economic factors. 


Rationale for the CODE 


Elaboration on what is already presented in the paper. 

Addition of Article 14 and 42 regarding just and humane conditions at work and providing 
maternity relief. 

Mention of CEDAW referring to elimination of discrimination to which the State is a 
signatory. 

Acts an often becoming deterrent to women’s employment, leaving out a large number of 
women. | 

Right to information to be highlighted. 


Target groups and components of MCC 


Strong objection regarding 0-6 age group - suggestion to include upto 14 years. 
Adolescent girls’ group to be added, oh aden toon oan acta, ok Be 


Additions to components listed in the paper 


Comment that the emotional needs were not highlighted. 


Maternity 


Emotional state of the mother 
Illness and injury prevention 


Adequate nutrition in the light of practice of restricted nutrition of pregnant mothers in some 
communities. 


Children - 0-2 years 


Psycho-social development to cover importance of emotional peur physical contact, etc. 
Protection from disease, injury and accident. | 
Play experiences and other practice to be highlighted 
Presence of adult care giver and other practice to be highlighted. 
Presence of adult care giver and gender sensitivity  *) 
iiaetieaaieie ats 
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Immunization 
Parent Education 
Stimulation for psycho-social development 


Day-care as a part of supplementary services 
Safety, sanitation 
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Issues of Concern 

e Updating Statistics and highlighting the indicators regarding Maternal Morbidity and 
mortality 

Poverty indicators 

Comprehensive Indicators of ‘Community Needs Assessment’ 

Pointing to increasing feticide and the need for community involvement to deal ae it. 
Monitoring food supplements being imported from abroad as Aid. 

Genetic engineering and its effects 

Provision of safe contraceptives and the need to empower women to decide about their use 
e.g. NORPLANT 

Exclusive breast-feeding till six months and timely introduction of complementary feeds. 
Immunization: too much emphasis of Pulse Polio, diluting the importance of other 
immunisation. 

Stress on reducing malnutrition among children 

Increasing access to medical care 

Rational drug policy 

Right of women to guardianship 

Mental health issues 

Protection against violence and abuse. 


Group II - Legal Intervention for Maternity and Child Care | 
Presented by Dr Amita Dhandha 


(Since the presentation corresponded closely to the group discussion reported earlier, we the 
main points are being documented here.) 


1. Distinction between fundamental rights and directive principles and a report of the debate 
on whether subsuming of directive principles into fundamental rights was desirable or not. 


2. The relevance of the three kinds of legislative models to the agenda at hand. 


She also described how all three models could be used for different aspects of the code. For 
example, | 


e the ‘regulatory’ model could be used for the regulation of preschool education 


e the model of statutory funds was relevant to setting up child care services, example 
National Créche Fund, 


e the third model could be used for maternity and child care schemes. 


The main point here was to ensure that these are considered universal entitlements and that the 
burden of non-entitlement should be upon the government, not the citizen. 


3. Professionalism distances services from people. People’s participation alone can prevent 
this from happening and the responsibility for making this happen lies with the voluntary 
sector also, since they themselves are becoming somewhat distanced from their 


‘constituencies’. ‘ 
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Group III - Social Security for Women Workers 
Presented by Ms Devika Singh (refer annexure 9a for presentation text) 


The group decided to study this topic under four heads: 


Agenda to be presented to government . aor. 
Models and research studies 

Funds and other resources 
Action plan 


Firstly, it was felt that there was need to define the concept of social security as it held different 
meanings for different people. Some of the problems with defining ‘target’ groups were 
identified as having their roots in the census process that does not take cognizance of the 
unorganized worker, specially home based or seasonal women workers. Therefore, the term 
‘worker’ needs better definition before we can cover all workers pan social security. 
The question came up of how all women could fall under the social security cover. Since work 
without wages is not accounted for in the GDP, it would be valuable to quantify women’s 
work at home in terms of economic contribution on the subject of worker identity; it was 
reiterated that registration was vital for workers to access thear pants. ia | 
Guot« 
It was explained that social security for workers cence cover the areas of health, accident, 
death and old age. However, there is a need for a cumapeeprasive be feeboc that includes 
maternity and child acre specifically. | . 
An in-depth study of what exists at the moment vis a vis social security was reconiiueaial by 
the group. Suggestions included collaborating with the Social Security Association i India, 
National Labour Institute and trade unions. UJ : 


A study of work done by trade unions and NGOs on creating social security systems as well as 
of schemes like ESI and provident fund would also be valuable. Similarly, it is necessary to 
study the various welfare funds that exist and analyze their utility and utilization. The 
example of bidi workers welfare fund was given in which 17 — 20 crores of rupees have been 
left unspent primarily because of bureaucratic control. The concept of tripartite board and 
welfare funds has gone adrift because the board has been given only an advisory role and 
implementation remains bureaucratic. 


The group felt insurance was an important strategy for organizing resources for social 
security. 

Apart from the areas of action highlighted above, FORCES must also facilitate the flow of 
information to the workers themselves about rights available to them by creating materials for 
advocacy in simple language. & 
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Group IV - People’s Participation, PRIs and Strategies for Implementation 
Presented by Ms Renu Modi (refer to Annexure 9b for presentation text) 


Ms Modi presented the key points of the discussion as had happened in their small group. She 
said the discussion rotated around local bodies, PRIs, people’s participation, implementation 
and the nature of the campaign. 


The group emphasized the importance of not duplicating existing systems and structures but 
strengthening them by the following ways: 


1. Increased participation by women 
Involvement of self-help groups like Mahila Mandals, Nigrani Samitis, Parent groups etc. 
3. Capacity building and sensitization of such groups as well as representatives of PRIs. Here 
_ the Gram Sabha was seen to be potentially significant as an agent of change. 


Some models were suggested which we could study for their strategies to involve people such 
as the literacy mission. The need for a collaborative approach between government and non 
government/people’s organizations was stressed with apex bodies like the NCW playing a 
major role. 


Funds could be collected from multiple sources including local bodies, corporate sector and 
state and central governments. onGno7: 


Finally, she said, there was great need for data and research of the situation at ground level 
in various parts of the country. LOViG 


Ms Nirmala Buch added some specific points to the presentation. She mentioned that although 
“women and child development’ was one of the 29 subjects listed for the attention of PRIs in the 
73 and 74” amendments, it would help to have child care mentioned specifically. She also 
commented that MLAs and MPs be looked upon as a potential source of resources since 


they are allocated money to put into the development of their constituencies. 


She also wanted to put to rest the impression that men were functioning through women 
panchayats in a proxy way since her own experience and research showed otherwise, though 
initially it may have been like that. She felt that the campaign must ensure that people get the 
benefit of existing schemes such as the ICDS. 


Ms Buch, speaking on the issue of social security, reminded the group that it must also examine 
NSAP (National Social Assurance Programme), which includes maternity benefits as part of 
its provisions for its relevance to the unorganized sector. 

Ms Mina Swaminathan requested Ms Buch to send the secretariat her study on women in PRIs 
in MP. . 


Dr Kamini Kapadia drew a parallel between the process that was followed during the 
formulation of the Maharashtra Preschool Regulation Act and what we were envisaging for the 
MCC. She related how many groups had got together to make recommendations for the act, but 
they were considered very selectively. Also, how it would be implemented was not considered. 
When it was passed, various NGO groups were themselves divided over the merits of the Act. 
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Therefore, between a divided NGO group representing different interests anda callous and 
indifferent government, the whole movement went adrift. 


Ms Mina Swaminathan provided the last word by presenting some of the outstanding issues of 
the session. She said that it was clear that we have to find a way of intervening in the law 
making process. For this, as for any social action, the right to information is vital and this will 
only be possible if governments are forced to be transparent. We also need to understand 
how to create common areas between the conventional ‘top down’ processes that leased from 
the centre to state to PRIs, and ‘bottom’s up processes’ that link grassroot initiatives to. the 
developmental process. She suggested that the network study the process of people’s planning 
for the 9" plan that had happened in Kerala with the cooperation of the Kerala State Planning 
Board. She informed the group that some ICDS projects had also been transferred to the 


panchayats in Kerala. (refer to Annexure 9c for presentation text) 


Taking stock of the network in the last decade, she remarked that though progress has been 
made, much work still needs to be done. She suggested some strategies to strengthen the 
network such as broadening alliances with other groups and introducing the issue in other 
coalitions. In all spheres of activity, it would be important to ensure that the participation of the 
people the network represents is as great as possible. ate 7o 


Apart from working relationships with other coalitions and networks, the network needs to keep 
advocating in as many fora as possible and work on processes of internal sharing and 
feedback. , 


CONCLUSION: 


The purpose of getting the network together twice a year, even if only by representation, is 
clearly twofold. While it enables the collective thinking on the terms and mechanisms of the 
agenda (in this case the development of the MCC) to progress, it also provides a fulcrum around 
which the process of networking may reinforce, redefine and reinvent itself. In a sense, the 
latter is even more important than the former requirement, since there are no ready takers for 
even the most perfect of ‘codes’ without the ceaseless pressure of a vibrant and forceful 
movement behind it. S 


Thus, the policy committee meeting and seminar may be analyzed in term of both content and 
process since both provide indicators of the status of the network in terms of its understanding, 
maturity, cohesiveness and extent of contact and influence, while it works together towards the 
common goal of creating a code for maternity and child care. 


PROCESS 


The policy meeting started on the day preceding the seminar with the agenda of sharing with 
each other what had occurred in the last six months and preparing for the seminar. However, the 
first agenda had to be postponed because of lack of time and because it was felt that building 
our own understanding on the various issues being presented as well as deciding ‘what we were 
wanting to say as FORCES’ was more important at that stage. All the participants felt intensely 
involved in and enriched by the discussions, which happened in an atmosphere of openness and 
free debate. Consensus was reached on almost all contentious issues that were discussed, 
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One of the most important outcomes of this meeting was the decision to commit to a 
‘campaign’ or ‘agenda of action’ rather then merely formulate a policy document as an 
academic exercise. It is not that the campaign did not exist earlier as each committed member 
campaigned for improving the situation of child care in their own way, but that this modus 


operandi received a collective validation, and therefore (hopefully) greater strength and impetus 
from here on. 


‘The decision to open the doors to both new and old friends and partners and invite groups. 
working on related issues was taken consciously at this stage since it was felt that FORCES had 
gone far enough in its in-house work and now needed feedback and inputs. In terms of the 
structure of the seminar, we tried to ensure that there would be enough time for debate and 
discussion by restricting presentations to the minimum and providing a whole session for in 
depth work in small groups. , 


While this worked well for the first session where 110 participants were present for the 
presentations and many made extremely useful interventions, few stayed back (around 50) to 
deliberate in small groups. In fact, it seemed as though the small groups really performed the 
function of ‘classrooms’ for the uninitiated to seek clarifications from experts in those particular 
areas. Though this departed from the objective of this session, which was meant to consolidate 
the ‘content’ and define it further, it obviously contributed to the process of advocacy. : 


Perhaps ‘new’ participants expected to play a more passive role though we had primed them 
with much information in advance. It was also felt that members did not find this session 
particularly challenging and therefore did not contribute as much as they did in the ‘in-house’ 
session preceding the seminar. a a 


The Secretariat had made quite an effort to contact government representatives from the 
Ministries of Health and Family Welfare, Labour, Department of Education, Dept of Women 
and Child Development (19 people were contacted) well in advance and followed up by sending 
background papers etc. | 


As mentioned, Dr LD Misra, Secretary to the Ministry of Labour and Ms Kiran Aggarwal 
Secretary to the Department of Women and Child Development were present through part of 
the first session of the seminar. No government representatives were present to react to the 
presentations the next day. However, Dr L D Misra sent in written comments (Annexure 7) 


CONTENT 
Content And Concept Of The Maternity And Child Care Code 


The ‘content and concept of the code’ expanded to include a preamble laying out the socio 
‘economic context (derived from discussions in all the preceding sessions as well as the small 
group activity) and also gained a strong ‘women and health’ perspective as a result of the 
particular composition of the small group. On the whole, it was felt that the ‘what’ part of the 
concept note would be fairly complete with these inputs while the ‘how’ still required 
comprehensive work starting from experiences in actual practice to help develop the conceptual 


models. 
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FORCES Seminar 
bist hehledialci e n ESERSRERAN SOT 
Law and the Campaign for MCC 

A good understanding was achieved of the existing legal structures that supported (or 
interfered with!) maternity and child care and how they could be specifically used in certain 
situations, e.g. regulation of preschools by the ‘entitlement-penalty’ model, setting up of a 
créche fund along the statutory funds model and setting up of schemes such as the ICDS along 
the statutory schemes model. Simultaneously, the parameters of using law in a new way to 
create a ‘people’s law’ on maternity and child care were laid out as having, by definition, 
‘non negotiability, flexibility and participation’. | 


MCC as part of Social Security 


The concept of social security was variously defined; the small group persisted in defining it for 
‘all workers’ while some others had raised the need to think of social security for ‘all citizens’. 
During the open discussions, it seemed reasonable to intervene in current systems of social 
security which apply to all workers but only impact the organized sector, create systems for the 
unorganized sector such as systems for registration while simultaneously creating a concept of 
social security for all citizens. Specific agenda of action and areas of study were stated. 


MCC and PRIs, People’s Participation and Strategies for Implementation 


The group on ‘people's participation’ stayed within a preliminary examination of the potential 
of involving people’s groups and did not produce much indication of the ‘status’ probably 
because of insufficient information. It did, however, indicate what steps the campaign should 
take, namely, gather information and sensitize and mobilize women’s groups and women in 
PRIs. 


A list of ‘agenda for action’ (boxes I to IV) is provided below on the basis of the entire three 
days of work for ready referral. (it is noteworthy that this. complements the work done 


previously and only highlights those points or issues that have come up afresh. ) We hope that 
by the time we meet again, some of the ‘tasks’ that emerged would be underway. 


Box I 


The Maternity and Child Care; Concept and Content 


. Code is a part of Campaign Agenda for Action 

. Provide 'preamble' highlighting the current socio-economic 
context (box Ia) 

. Include the major concerns of special needs groups 


Sexually exploited women and their children. 
Children in institutions specially those awaiting adoption 
Unwed mother single parents 
Adolescent girls 
. Highlight role of day care as strategy 
Analysis of ICDS with recommendation 
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| Laws, Implications for MCC 


Need to develop Maternity and Child Care Code keeping in mind the non ek Se ge 


tA Ne 


Campaign for Maternity, Child Care and Development 


Box Ia 
PREAMBLE 
A. Focus on Current trends in law and policy that impact the socio-economic 


context of Maternity and Child Care (broadly effects of New Economic 
Policies) 


- Food Rights; quantity and quality 
PDS and Essential Commodities Act 
Genetically engineered Food and its entry as food aid 
Increasing cost of food 
Contamination of food with chemicals. 
. Land Rights 
Impact of proposed amendment to Land Acquisition Act 
Impact of repeating the Urban Land Ceiling Act 
. Exclusive Marketing Rights and Patents Act Amendment 
. Increasing privatization of health, education 


. Accelerating migration to cities as a result of specific paradigm of 
development 


. Privatization of insurance and non inchisiont of Peaternity i in insurance 


aAhw © @€ nN 6& &€ © O&O = 
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B.General state of health care services 

e Lack of ‘family planning services’ 

e Staffing gap in PHCs and government hospitals 

e Rising cost of essential medicines 

Lack of Rational Drugs Policy 

e Consider the benefits and role of indigenous system 

© of medicine vis a vis Maternity and Child Care caencnens 


C.Sanitation and safe drinking water 

D.Increasing violence upon women 3 
E.Right to information 

F.Labour issues 

e Minimum wages 

e Equal remuneration 

e Need to give visibility to unorganized sector 


~| G.Women’s rights on guardianship and property 
H.Highlight the need to involve men in the issue 
I.Highlight the fact that all children need care and give rationale to focusing 
on under sixes 


Box II 


Need for flexibility and through a process of people’s participation 
Need to develop range of ‘model’ schemes on the basis of which statutory schemes could be 
demanded 

Need for intervention in existing laws 

Labour Laws- 

Laws pertaining to education 

Laws pertaining to health 


Laws pertaining to social security 
Need to debate the desirability of converting Directive Principles to Fundamental Rights 


‘Need to collate examples of infringements of these laws 


Need to work on ‘Legal Literacy’ as a strategy for people to be able to participate 
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Box III 


Social Security 


_ Need for a National Policy on Social Security that has provisions for Maternity and Child 
Care for all Women and Children 


_ Need to work out recommendations towards such a policy 


. Study and analyze existing social security schemes including ESI, NSAP and make 


recommendations 


. Need to influence the census process to give due visibility to women working in 
unorganized sector 


. Need for Insurance schemes to cover maternity 


. Increasing collaboration with Social Security Association of India, National Labour Institute 
and Trade Unions 


Box IV 
PRIs, People’s Participation and Strategies for Implementation 
1. Study PRIs in action vis a vis Maternity and Child Care 
2. Child care services for women in the PRIs 
. Advocacy with women in PRIs on the issue of Maternity and Child Care 
. Analyze and Investigate social movements, strategies and processes like public hearings on 


child care in TN, Mahila Samakhya, MV Foundation (Andhra Pradesh), people’s planning 


for 9" plan (Kerala ) Trade Union movements, science and environment movements, anti 
child labour movements ' 


5. Study and investigate existing and potential sources of funds 


- 


6. Involvement of men in MCC 


7. Implementation and monitoring structures need to be kept separate 
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Day 1 
21.01.99 


09:30 a.m.-10:00 a.m. 
10:00 a.m.-10:15 a.m. 
Session One 


10:15 a.m.-11:30 a.m. 


11:30 a.m.-11:45 p.m. 
11:45 a.m.- 1:30 p.m. 
1:30a p.m.- 2:15 p.m. 
Session Two 


02:15 p.m.-05:00 p.m. 


Day 2 
22.01.99 


Session Three 


09:30a.m. - 11:30a.m. 
11:30a.m.-11:45 a.m. 


11:45 a.m. —12:45 p.m.. 


12:45 p.m.-1:30 p.m. 
1:30p.m.- 2:15p.m. 


Programme for the Seminar 
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Keynote Address : Ms Vibha Parthasarthy, 
Chairperson, National Commission for Women 


Chair : Dr Kumud Sharma, CWDS (FORCES) 


FORCES Presentation 


The Campaign for Maternity, Childcare and Development 
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Stratigies and Future Direction : 
_Dr Amita Dhanda, Indian Law Institute 
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Group Discussions 
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Content 
2. Legal intervention for Maternity of Childcare - Existing 
Strategies and Future Direction 
3. Social Security 
4. Role of PRIs, People’s participation and implementation 


Chair : Ms Mina Swaminathan, ACCESS (FORCES) 
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b 
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Background Papers for the Seminar 


Annexure 3a 


MATERNITY & CHILD CARE (MCC) CODE: 
A CONCEPT PAPER 


prepared by 
Maharashtra FORCES 


eke 


The significance of the development of women and children has been recognized and expressed through 
many policy documents of the State. However, the translation of these measures into convergent action 
has been a major concern for those involved in working with women and children. In spite of various 
child welfare schemes that consider the mother and the child together, the coverage of the schemes 
remains far from comprehensive, as_there_is complete stress on_service oriented rather than 
empowerment oriented approach. The present paper is an attempt to address this issue, through a 
conceptual understanding of the rights of both the groups. The proposed terminology for this is the 
Maternity and Child Care (MCC) code. | 


The proposal for an MCC code was first put forward in SHRAM SHAKTI (1986), the report of the 
National Committee on Women in the Unorganized Sector. Child care services were viewed as an 
essential support service for women especially from this sector. After a review of already existing laws, 
schemes and programs, the need for a holistic view to child-care including health, welfare and 
development services were felt. To do this, formulation of a single, comprehensive maternity and child 
care code (MCC) was required. 7 


a 


These elements highlight the fact that the conceptual paper looks at all the requirements/components of 
the final outcome, which can be given the nomenclature of the ‘code’ or ‘agenda for action’. The code 
can provide the broad framework with which innovation and diversity can flourish along with relevant 
schemes and programs. 


RATIONALE FOR THE CODE 


The United Nations Convention on the Rights of the Child (CRC) was unanimously adopted in 1989 
by more than 100 countries in order to ensure to the maximum possible extent, the survival and 
development of the child. India too, as one of the signatories, has laid down strategies and activities to 
achieve these goals. The rights covered by the CRC are applicable to all children with no discrimination 
based on gender or on birth order or on biological status. They are classified into four main areas: 


Right to survival: Covering the child’s right to life and the needs that are most basic to existence; these 
include an adequate living standard, shelter, nutrition and access to medical services. » 
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Right to development: Include those that children require in order to reach their fullest sane = 
the right to education, play and leisure, cultural activities, access to information and freedom of thought, 


conscience and religion. 


Right to protection: Requires that children be safeguarded against all forms of abuse, neglect | 
exploitation. It guarantees special care for refugee children, protection against abuses in the crimina 
justice system and involvement in armed conflict, child labor, drug abuse and sexual exploitation. 


Right to participation: Empowers children to take an active role in their communities and nations. 
These encompass the freedom to express opinions, to have say in matters affecting their own lives, to 
join associations and to assemble peacefully. ' ' 


The Constitution of India, through its Directive Principles, ensures certain rights of children for their 
protection and care. Article 24 and Article 39(e) prohibit the employment of children, while Article 39 


states that attempts will be made to ensure tha “children are given opportunities and facilities to 
develop in a healthy manner in conditions of freedom and dignity and_that ch ildhood and youth are 
protected against exploitation and moral and material abandonment.” With regard to education, Article 
45 mentions that the State shall endeavor to provide, within a period of ten years from the 
commencement of this Constitution, for free and compulso causation Tor -all children unr they 


complete the age of fourteen years. The National Policy on Children (1974), was formulated 
emphasizing the responsibility of the State to provide adequate services to children, both before and after 
_ birth and through the period of growth, to ensure their full physical, mental and social development. 


The significance of the Rights of the child has to be viewed in the context of young children themselves 
for whom child-care becomes an important medium to fulfill their rights and also in the context of the 
older siblings, especially girls, who are often responsible for the care of their younger siblings. 


The Integrated Child Development Services Scheme is a nationwide program covering both the mothers’ 
and the children’s group with specific reference to integration of various services. Universal 
immunization and different nutrition supplement programs are other initiatives. Also, some of the major 
poverty alleviation programs like Environment Improvement of Urban Slums (EIUS), Nehru Rojgar 
Yojana (NRY), Low Cost Sanitation Program (LCSP), Prime Minister’s Urban Poverty Eradication 
Program (PMIUPLP) and the National Slum Improvement Program are other schemes which contribute 
indirectly to the growth and development of the urban child. 


The Factories Act, Plantations Act, the Mines Act and the Interstate Migrant Workers' Act provide for 
day care services for children of women workers. The National Maternity Benefit Scheme, vocational 
programs such as the DWCRA, IRDP and TRYSEM schemes also address the issues facing the woman 
in the context of her dual role as bread-winner and care-giver. pord oii - 


Despite this, the instances of deprivation and the abuse of rights of children and women are a reality we 


are faced with. Though policies related to the-status accorded to these vulnerable groups, their health, 
nutrition, education.and those related t the workplace are present, wide gaps exist at the 
implementation leyel. Also, the two groups, i.e. the womeiand the children ar inmost cases Tasted as 
Separate and independent units while in reality the same factors affecting one group have their effects on 


the other. 


Women have been forced to abandon the traditional. work pattern in both agrarian and industrialized 
societies, and have to remain away from home for long hours. Poverty denies the poor their basic needs 
and creates an environment that impedes development. In the absence of the buffers of the joint family 
system and the community, the older siblings who have to look after their younger siblings also miss out 
on their own childhood. The synergy of the various facets of poverty has placed young children in 
particular “at risk”. As a result of erosion in child-care, the well being of children is threatened by high 


infant mortality, high morbidity, and Tow retention in school and poor physical, nutritional an 
Se en, : 


ERS 
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educational status. In order to cope with such problems, almost all countries have recognized the need. 
or establishing extra-familial institutions to intervene in child-care. 


Jor g 


The MCC code would thus address the rights directly applicable to the child and those that -would 


Development or ECD needs) begin from the time the child is in the womb and include the right to life, 
the right to health and nutrition, the right to a family, to love, security and protection, to development 
and appropriate education. The code aims to translate these rights into action. This also recognizes that 
maternity affects women as child-bearers and also as workers. It also affects children as individuals who 
develop from conception. 


s include the mother. The development needs of the child from conception to six years (Early Childhood 
<< 


Thus, the objectives of having the code are as follows: 


i 
a 
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It aims to translate the rights of women and children into action in the context of their life cycle. % 
It will facilitate inter- and intra-sectoral convergence of programs. 

It will enhance the implementation of social policies and programs through appropriate 
infrastructure at different levels. 

It would bring in more co-ordination between NGO’s and Government, giving enough scope for 
development of innovative models for different groups concerned. 

Focusing on the groups of mothers and children would create an ees for allocating 
substantial a viewing these groups as important human resources. 


TARGET GROUPS AND COMPONENTS OF ECD 


WOMEN Antenatal care 


Child birth 

Post-natal care 

Safe delivery 

Maternity entitlement 

Support and education for child-care 


a 


CHILDREN 0-2 Health locale murky - waicas Sante 
Immunization ANittey » 


Psycho-social development 

Nutrition - 

Stimulation for holistic early childhood development 

Supplementary support services, e.g. Day care, if 
required 


CHILDREN 3-5 Health 


Nutrition 

Early childhood perme 
Supplementary support services 
Access to primary school 


The special groups to be covered by the code would be as follows: 
CHILDREN WITH SPECIAL NEEDS 


>» Children of sex workers 

2+ Children of families at risk 

2+ HIV-affected children 

>> Victims of natural/Man-made disasters 
>+ Children from deprived groups 

>+ Children of women prisoners 
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Children in adoptive families and foster-care 


\ 
j 
Children of migrants 
Children of Pavement-dwellers 


Children with disability pr 
Children of single parents . | 


: Victims of abuse iio bile 


SN WITH SPECIAL NEEDS TO BE COVERED BY CODE 


Te i > ie a 
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Single women 

Sex workers 

HIV affected and infected women 

Women prisoners 

Women working in the unorganized sector 
Migrant workers -- 


i > Mi ie a 


ISSUES OF CONCERN 


Government of India and state level programs, initiated in keeping with the National Policy for Children 
(1974), aim to cover a wide gamut of services for children and their mothers. These include 
comprehensive health programs, nutrition services, programs for the care, nutrition and nutrition 
education of expectant and nursing mothers, free and compulsory education for children, opportunities 
for non-formal education, protection from neglect and exploitation, special assistance for children from 
weaker sections, etc. However, in reality, apart from isolating the issue of the child from the mother, 
these pro een insufficient and inadequate in addressin issues _and_ problems 
specifically related to the children 0-6 years. The need for immediate deliberation and committed action 


becomes evident from some alarming facts and figures presented below: SS 
stan 


os 
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Neo-natal, Post-natal, infant, child, under-five mortality and maternal mortality for the 5-year 


period preceding the survey, INDIA, 1992-93 (Statistics on children in India-Pocket book, 
NIPCCD, 1996) | si Nea re | 


ames | - 


® Stunted Wr ALA 
WUnderweight | sf fox . 
O Wasted 
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Drop-out rates at Primary ed i Raha’ : 
Pocket book, NIPCCD, 1996) member aeat ok a 
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State-wise percentage share of crime against children in 1994 (Statistics on children in India- 


Pocket book, NIPCCD, 1996 


rs 


& Goa 

@ Madhya Pradesh 

O Bihar 

© Other states & UTS 
@ Andra Pradesh 

© Delhi 

@ West Bengal 

© Uttar Pradesh 

© Maharashtra 
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It has to be pointed out that there are wide ranging regional and state disparities, and some of the 
areas need urgent attention. 


SCOPE 


In the light of these disturbing figures is also the information that the State’s response to the issue of 
children 18.5 million children under government schemes and an estimated 60 million live 
under the Of these, only 3-4 lakhs are provided day-care facilities while their n mothers 


work. All the women and children in the groups identified above would be covered by such a code. 


RE AVEDA LITO I eget 


SEINE BA Ath i enh sai 


GAPS IN EXISTING LAWS; PROGRAMMES & SCHEMES AND IDENTIFIED 
REQUIREMENTS | 


The required and prevailing laws, programs and schemes may be grouped and considered according to 


the table of ECD needs. The gaps between need and present provision are summarized below. 


Ante-natal ; Right to  choice(Universal | Not fully available 
| access to FP, including MTP) 


Protection of female foetus | Pre-diagnostic 
(Ban on selective abortion) Determination Tests 
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(1994) 


Cash support through 
Maternal protection schemes 
in some States and nutritional 
support in some _ States. | 
Access to health care 
inadequate. 


Right to nutrition (Maternal 
nutrition and universal access 
to health services) 


Not available 


Not fully achieved 


Infant Foods and Breast Milk 
Substitutes Act (1992). 


Education for childcare 


Safe childbirth (Universal 
access to safe facilities) 

Right to nutrition (Access to 
mother’s milk exclusively for 
four months from child birth) 


Childbirth 


Comprehensive Maternity | Maternity Benefit Act and 
Protection Act, Fund or] Employees State Insurance 
scheme for all, especially to | Act (1948) provide for only 
those working in the | three months and is available 
unorganized sector. Employer | only to women in_ the 
contribution may be required | organised sector. 
in the case of organized sector. 


Age appropriate framework | Limited maternity entitlement 
for stimulation —_ towards | in cash in some States and 
holistic development. nutritional support in some 
states. 


Right to care and | Stress on holistic development 
protection(Uniform adoption | by the ICDS scheme, however 
law and maternity entitlement | inadequate _ 

for adoptive mothers) 


Minimum standards of child- | Hindu Adoption and 
care in créche/Day care centre | Maintenance Act (1956), 
and institutional care homes. Guardians and Wards Act — 
(1890) and Hindu Minority 
and Guardianship Act (1956). 
No entitlements for adoptive 
mothers. 


Lack of childcare services for | Several Acts (6) providing 
agricultural workers and for | créches for children below six 
regulations of  foundling mostly available only to 
homes, orphanages and| women in_ the organized 
children’s Homes | sector. No provision for 
Comprehensive Child Care | women in Govt. or public 
Act Fund and _— scheme | sector service, or for those 
-. | providing access to day-care working in tertiary sector or, 
for young children at| under the Shops and 


‘\“[ locations, timings and of Establishment Act. 
eres 
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nature and quality appropriate 
and convenient to mothers, 
especially for those in 
unorganized sector with new 
and flexible ways of acquiring 
financial contributions from 
employers/ contractors of 
women in the unorganised 
sector 
Right to care and protection 
and a Comprehensive, age- 
appropriate Child Care Act, 
Fund or scheme, as above, 
applicable to children upto the 
age of six. 


The ICDS and the Acts 
mentioned above all provide 
for children up the age of six. 
The lacunae are similar. 


Supplementary care and 
support, Right to education 
and holistic development. A 
Compulsory Child 
Development and Education 
Act to provide free and 
universal _ development 
education, appropriate to age. 


Proposed Compulsory 
Education Bill restricted to 
children aged 6 - 14 


Persons with Disability Act 
(1993) not implemented, 


Policy related to prevention 
and early’ detection of 
disability. 


Regulation of ll early 
childhood education which 
would ensure minimum 
standards in early childhood 
education 


No such comprehensive laws 
or rules. Some ad hoc rules 
passed in some _ States 
(Maharashtra and Delhi), 
some under consideration. 
Some court rulings with 
respect to admission tests. 
No special entitlement at 
present to ensure that such 
children are not deprived of 
their rights” 


Rights of homeless, refugees 
ethnic groups, single parents, 
migrants, itinerants, nomads, 
riot-hit, pavement dwellers 
and those in illegal settlements 
‘| to all the services and 
provisions. 

Special facilities in response 
to needs of each group 


Special needs 


IMPLEMENTATION STRATEGIES 


The success of planning depends on the ways in which coordinated action takes place to achieve the 
objectives laid down. The following chart shows how equal attention needs to be given to the five 


below: = 
components of the implementation strategies given be eS Tibtaty anq as =. 
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Five-point Strategy plan 
}) 
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—- 
Research, 
monitoring and 
evaluation 
Trained 
manpower 
Advocacy for \ » 
communication ~~ 
support = / 
Community 
empowerment Social 
mobilisation of 
Human&Material 
resources : 
I Advocacy for communication infrastructure/organizational set up/ 
e Advocacy for strengthening communication component of programs 
e IEC schemes and programs 
e Communication goals, objectives and plan 


Il. 


Social mobilization of all human and material resources at all levels of Government set up, 
and active involvement of NGOs, media experts, professionals, opinion leaders, etc. in 
communication intervention programs 

Coordination with Government departments for communication support —— 7 


~ Networking with NGOs working for women and children 


Harnessing public/entertainment media for child survival and development — 
Networking with all concerned with child welfare/development for information availability, 
packaging and dissemination 


Community empowerment through intervention programs using effective communication 
channels, media and techniques 


Communication needs assessment 

Identification of area-specific communication channels, media and techniques 
Development of communication software 

Development and dissemination of messages 


Trained manpower, communicators and change agents to facilitate the communication 
process 


Training of ICDS and other field functionaries 
Identification and sensitization of change agents 


Research, monitoring and evaluation to get feedback on communication activities and to test 


the relevance of communication eit against the indicators of child survival and 
development 


Research on communication 


Monitoring and evaluation system for information, education and communication in child 
development 


> 
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INFRASTRUCTURE FOR PLANNING, MONITORING AND EVALUATION 


It has been proposed that the Department of Women and Child Welfare- Ministry of Human Resource 
and Development, Government of India - would have a special cell responsible for the execution and 
implementation of the MCC code. This would be a statutory body, along the line of Commissions. A 
Board/Committee may be formed with representatives from the Ministries of Health, Social Justice and 
Empowerment, Human Resource Development, Finance and those from Non-government organizations - 
and Networks; concerned and working on the child care issués. This body would be responsible for the 
coverage, quality and mechanisms for effective implementation of programs. At the state and regional 
levels, other local NGOs and Universities could be also represented. as 


The National body would be responsible for formulating the policy, initiating programs in keeping with 
the identified needs, generating resources, participatory yearly review of programs and the regular 
review and formulation of legislation and acts required for and corresponding to the policies and 
programs. Proposals from NGOs willing to collaborate with the government on these programs could be 
evaluated by the Board/Committee. 3 


The regional body would adapt policies and programs to local needs, closely monitor and evaluate the 
Ce eres of programs, provide regular reeaback fo the National body and be involved in advocacy 
for specific groups needing interventions and facilitate interactions between them. Resource 
mobilization would also be a major responsibility. The coordination would be facilitated by a cell, 


attached to the Women_and child welfare department with representatives from different Government 
departments as well as state-level NGOs and CBOs. : | 


Individuals at the state level would generate resources for the programs, provide feedback to both the 
regional and National bodies and advocate for the rights of identified vulnerable groups of women and 
children. 


Grassroot body is the most important of all, planning and monitoring programs with the involvement of 
the people themselves. This would also have the role of watchdog to see that the people a : 
their rights fulfilled. Representatives from the local bodies, community leaders, mahila mandals and 
other grass-root level organizations would meet regularly to review the needs of women and children 
and communicate back to the district. 


Emphasis would be placed on communicating to the representatives at the various levels information on 
already existing schemes and those newly introduced as part of the code, so that appropriate utilization 
may be effected. Flexibility in implementation would also be inherent in the newly introduced schemes 
so that the actual needs of the beneficiaries may meet. 


ROLE OF STATE, NGO’S AND OTHER ORGANISATIONS 


Needless to say, the responsibility for the execution of the MCC code would ‘be the grees 
responsibility of the Government. However, representatives from NGOs and other organizations shoul 

be involved at all levels of the translation of the code into policies and programs, as well as in their 
implementation. 


As proposed earlier, the Department of Women and Child Development, Government of India, through 
the special cell and in consultation with the Board/Committee, would be overall responsible for the 
formulation of policies and programs. The responsibility would then filter down to the regional and state 
level bodies appointed for this purpose. 


Non-government organizations would be involved at each level and would offer technical inputs to the 
state in their area of expertise. Universities and other organizations may also be involved at these levels. 
Decentralized planning and clear vertical communication channels would ensure the effective 
implementation of and achievements of objectives. Flexibility at the state and regional levels would 
serve to deliver need-based and community-specific programs as well as facilitate convergence of 
services at these levels. 


FUNDING | 
Decentralization 


In the past, the sheer magnitude of administrative responsibility - of managing the fund and making the 
services available at the field level to millions of women and children had appeared as insurmountable. 
In today’s context, with the decision to adopt a decentralized approach in such matters, the problem 
appears to be more manageable. For both the issues, (a) constitution and management of the Fund and 
(b) provision, and management of the services, decentralization emerges as the main strategy. 


Fund Management : 
The collection and management of the Fund has to be at three levels: (a) local bodies, i.e. Municipalities 
and Panchayat Raj institutions, (b) State Governments and (c) Central Government. The first should be 
empowered to mobilize resources from the community that it serves. The main sources for the State and 
Central Government will be the levy on employers and allocation in their own budgets in different 
sectors. Provision for child care must be automatically built into the bud nent 
activities in different sectors, which generate employment - Plan or non plané A national responsibility 
Cannot be relegated to any single agency or department of government, ora single sector, otherwise it 
becomes marginalised. = 


However, the issue of inequality in the resource base of different States/regions/local bodies, will have to 
be kept in mind. A formula for allocation of Central funds to states should be worked out by the Finance 
Commission on the basis of the following suggested criteria: (I) size of population below poverty line, 


(ii) size of population below 6 years, and (iii) resource mobilization capacity and infrastructure of the 
States. 


Provision of Services 


The decentralized approach does not favor the adoption of a uniform model of services. Flexibility is 
necessary to meet situation-specific requirements. Emphasis must be on out-reach and quality at the 
field level. This implies accepting the main child-care worker as a skilled worker, who must then be 
ensured reasonable remuneration which should not be below the level of minimum wages prevalent in 
that region. Analysis of various current program structures indicates that (a) a high proportion of the 


program budget is spent on supervisory and monitoring staff and (b) there is little or no involvement of 
the community or the beneficiaries themselves in their planning or implementation. . 
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The alternative approach suggested is for day-care centres organized for an identifiable group of women 


and girls in a village or an urban neighborhood, to be (a) managed and supervised by all organization of 
parents/local persons, (b) assisted and supported by locally available functionaries (PHC, educational 


institutions, gram sevikas etc.) and CC) mended Gyathe local body. Accountability and resource 
channeling can be the responsibility of the local body. Not only will this reduce supervision and 
monitoring costs, it will also bring in the participation and involvement of the local people, from the 
women’s organizations to the Panchayats/Municipalities. 
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Annexure 3b 


Legal Intervention for Maternity and Child Care: 


Existing Strategies and Future Directions 


Amita Dhanda’ 
| 


This paper stems from the need to address the role law should play in the campaign for maternity and 
childcare. The question of the role of law arises for two reasons: one, because there are subsisting 
legislation's which touch upon these needs and two because legislative guaranteeing of a positive right 1s 
believed to enhance the chances of its realization. 


Whilst this paper inevitably delineates the maternity and child care rights protected by existing 
legislation's. It focuses a lot more on the procedures, which are incorporated within legislation for the 
actualization of these rights. The focus on the procedures is prompted by the fact that it is these 
procedures which would show whether and how the guaranteeing of rights within statutes alters the 
ground level situation. 


Il 


Upon examining, central and state statutes relating to: maternity relief and child care; the following 
models of legislation emerge. 


A. Entitlement - Penalty Model 


In this model of legislation the statute specifies (a) the beneficiary of the right (b) the statutory 
benefit (c) the penalty on non-observance. The benefit can either be provided in non-negotiable 
or in exhortative terms. 


The structure provided by the Maternity Benefit Act serves as an example of the first and the 
various provisions with regard drinking water conservancy and medical facilities in the Factories 
Act, Plantations Labor and Mines Act exemplify the second kind. 


The Maternity Benefit Act applies to every establishment being a factory mine or plantation 
circus and every shop or establishment within the meaning of any law in force with regard to 
shops and establishments in a state in which 10 or more persons are or were employed on any 
day in the preceding 12 months. . a 


Any woman who has worked in such an establishment for 80 days in the preceding 12 months 
can claim the benefit. 


If the provisions of the statute are infringed the employer can be punished for a period not less 
than three months and fine not less than Rs. 2000. Other than initiating action for contravention 


an Inspector under this statute can direct that payments be made. Any amount found due is 
recoverable as arrears of land revenue. 


"| am thankful to Rafay Eajaz Hussain for diligently and persistently seeking out all relevant documents. 
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In the Factories Act on the other hand S.48 (1) provides that factories having 30 or more women 
workers working in the factory at any point in the last 12 months are required to provide for 
suitable room or rooms for the use of children upto six years of these women. The relevant state 
Factory Rules lay down various specifications for these créches, be it in relation to their physical 
condition, hygiene, personnel or food and recreation. 

The consequence of non-observance is contained in a general penalty clause, which provides 
that contravention of the Act or Rules could be punishable with imprisonment upto two years. 


And fine which may extend to rupees one lakh. If contravention continues the fine may extend 
to rupees | lakh per day. 


Another mechanism for ensuring observance of statutory requirements is registration or 
licensing. Without such registration the particular activity cannot be carried on Infringement of 
the conditions subject to which the license has been granted could lead to its revocation. 


- A recent example of a statute utilizing such a procedure is the Building and other 
construction Workers Act 1996. The Act applies to every establishment, which employs 
or has employed ten or more building workers in any building or other construction 
work. Section 7 requires such an establishment to seek registration and section 10 
prohibits the establishment from employing building workers. 


¥e¢ again section 3 of the Beedi and Cigar Workers (Conditions of Employment) Act 1966 
prohibits any place to be used as an industrial premise unless he holds a valid license under this 
Act... 


(B) Statutes Establishing Welfare Funds 


The second mechanism of providing for maternity and childcare are the various statutes setting 
up Welfare Funds. Amongst the objectives for which the fund can be utilized maternity relief 
and education of children generally find mention. . 
Illustratively Section 4 of the Beedi Workers Welfare Fund Act 1976 allows for the Fund to be applied 
for the improvement of: | 
(i) public health and Sanitation; 


(ii) the prevention of disease and the provisions and improvement of medical facilities; 
(iii) the provision and improvement of educational facilities; 
(iv) The provision of family welfare including family planning education and services. 


Alongwith setting up the Fund the statutes provided the structures for their administration. In a number 
of statutes the concerned government keeps the power of defraying expenses, sanctioning loans or 
paying grant-in aids with itself. For e.g. the Beedi Workers Welfare Act 76. In other statutes a special 
Board may be constituted to disburse payments, loan and subsidy. For e.g. the Building and other 
Construction Workers (Regulation of Employment and Conditions of Service) Act 96. 


In both kind of statutes however the proceeds of the Fund may be utilized to meet the salaries, 
allowances and other remuneration of the members officers and other employees of either the Board or 
of the various Advisory Committees constituted by the government to assist it in the performance of its 
functions. 


The Fund establishing statutes thus do not just provide benefits to vulnerable populations. They also 
accord opportunity to governments to distribute the largesse of office. 


Statutes Mandating Schemes 


A third variety of statutes are those which enjoin the state to launch schemes to fulfil a range of 
objectives. Amongst which Maternal Health and childcare also find mention. For example section 3 of 
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the Tamil Nadu Workers (Regulation of Employment and Condition of Work) Act 1982 requires the 
government to formulate a scheme for making better provision for the terms and ‘conditions of 
employment of such workers. In particular the scheme is to provide for hours of work, maternity 
benefit, leave with wages etc. 

Whilst in most statutes the funding for the schemes is not mentioned in some statutes schemes are to be 
launched to fulfil the objectives for which a fund is to be established. For example the Kerala Coir 
Relief Fund Act sets up a Welfare Fund and requires a scheme to be instituted to fulfil the various 
objectives listed in the statute. Interestingly whilst the statute speaks of the fund being utilized to 
provide for maternity relief the scheme makes no mention of this objective. Even as it allows for 
advances to be obtained from the Fund for medical expenses, higher education of children and daughter's 


marriage. 
Difficulties arising from the statutory models 


The purpose of delineating the above models is to bring to the fore the strategies available within the law 
to provide for positive rights such as maternity and child care. For fuller understanding the problems 
arising from each of the statutory models need to be dealt with. 


Need to Establish Beneficiary Status 


The above-discussed statutory models are situated in the workplace and make a linkage between worker 
status and provision of maternity relief and child care. This worker status of course depends upon how 
the relevant statute defines a worker. And also on what evidence is available with the worker to show 
that she fulfills the statutory requirement i.e. entry of the workers name in the employers record. For 
example the Tamil Nadu Manual Workers (Regulation of Employment and Conditions of work). Act 
1982 defines a "manual worker" to mean "a person who is engaged on to be engaged directly or through 
any agency, in any schedule employment whether for wages or not, to do manual work in any schedule 
employment, and includes any person not employed by any employer or a contractor, but working with 
the permission of, or under agreement with the employer or contractor and a person who is given raw 
materials by an employer or a contractor for making or altering or for any work, and registered as such 
manual worker under this Act, but does not include any member of the family of an employer." 


For unorganized workers one method used in statutes is registering the workers with a specified statutory 
authority for example Section 11 of the Building and other Construction Workers (Regulation of 
Employment and Conditions of Service) Act, 1996 makes every building registered as a beneficiary 
under the Act entitled to the benefits provided by the Board from its Fund. ROTeE vars 


The other mode of establishing identity is through the issuance of identity cards by the employer. Thus a 
number of statutes require either employers to issue identity cards such as rule 41 of the Beedi Workers 
Welfare Fund Rules 1978 or to endorse identity cards given by the registering authority e.g. the Kerala 
Construction Workers Welfare Fund Act, 1989 or obtain a certificate of such status from a state 
functionary. For example the Kerala Coir Workers Welfare Scheme formulated under the Kerala Coir 
Workers Welfare Act 1987 defines an employee to mean any person employed by any other person or a 
self employed person in the coir industry housing an annual income of less than Rs. 3,600 as certified by 


the Village Officer, Executive Officer of Panchayat, Municipal Commissioner or Corporation 
Commissioner of the Area. 


This need to establish beneficiary status is common to all statutory models. The burden of proving such 
_ Status always resides with the person seeking the benefit. The thrust of the statutory procedures being 

that no person should wrongfully obtain a benefit. What these procedures to the rightful claimant is not 
a concern. Nearly every statute protects statutory functionaries for acts done in good faith. This would 


include making payments to a wrongful claimant as well as refusing statutory benefits to a beneficiary. 
Surely the latter action needs to be distinguished from the former. 
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Efficient Inspectorate and Prosecution 


The entitlements - penalty model depends upon an efficient inspectorate and diligent prosecution. If 
there are inadequacies on this score then the model cannot ensure that the guaranteed benefits in fact 
reach the beneficiary. For example the Plantations Labor Act 1951 prohibits a court from taking 
cognizance of an offence except with the previous sanction in writing of the Chief Inspector. 


Herein the statutes, which allow prosecutions to be initiated by trade unions registered associations etc., 
may be more beneficiary friendly. For example the Maternity Benefit Act allows a complaint to be filed 
by thie aggrieved woman, an office bearer of a registered trade union of which such woman is a member, 
a voluntarily organization registered under the Societies Registration Act or an Inspector. The Building 
Workers Act 1996 allows all the above but does not give to the beneficiary a right to file a complaint. 


The question however is that do these non-governmental prosecutors possess the infrastructure to carry 
out successful prosecutions. 


Statutory Schemes 


In this model the actual entitlements and the procedure for obtaining them are provided in the scheme. 
Consequently there is greater flexibility in this model than obtains in the entitlement model. The scheme 
can be altered on the basis of experience without needing to go back to the legislature. Further if such a 
promise for a scheme is made in a central statute then the scheme would need to be introduced in all 
parts of the country. a: 


For example the recently enacted persons with Disabilities Act 1995 has relied on statutory schemes as 
the mechanism to ensure positive rights of persons with disabilities. A number of the entitlements to be 
provided through statutory schemes were being provided through non-statutory ones in a member of 
states. The difference that the statute has made is that schemes are being introduced in states, which did 
not have them, and plans to withdraw those schemes, which are now required by the statute, have had to 
be shelved. Furthermore a greater degree of particularity and localized appropriateness can be 
introduced in a scheme. Statutory requirements and entitlements on the other hand are necessarily 
uniform and of general application. An issue of some significance if it is conceded that planning for 
"maternal health and child care" may need to differ from region to region. | 


Insofar as the issue of child cares lies been addressed by a member of central and state schemes a valid 
question would be what is the gain of statutory schemes? , | 


A major gain of statutory schemes over non-statutory ones is that they introduce a modicum of non- 
negotiability over the entitlement for which the scheme is made. Thus whilst the content of a scheme 
_ may alter the scheme itself cannot be withdrawn. The flexibility and particularity advantage of a scheme 
can be really obtained if the beneficiaries of the scheme have a major say in its formulation and 
enforcement. A role which existing statutes do not presently provide. Of course even if such a role is 
built into the statute, people's groups would require to maintain pressure on governmental functionaries 
to ensure that the requirement of people's participation is infact followed. 


Child Care Facilities outside the Workplace 


The statutory models discussed above have situated maternity relief and childcare in the work place. 
And as the section on beneficiary status pointed out the benefit can only be claimed if the worker fulfils 
the statutory definition. Thus if you are a woman who has not worked for the requisite number of days 
at an establishment you cannot obtain relief. You don't again get relief if the statute does not cover the 


place where you work. 
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To meet some of these needs, on the application of the secretary to the Government of India, department 
of women and child, the central government in exercise of its power under sections 4 and 5 of the 
Charitable Endowments Act, 1890 set up the National Créche Fund. 


The fund is to pay grants-in-aid to registered voluntary organizations, mahila mandals and state 
governments, to implement creche programs in rural areas and slums, for the welfare and development 
of children of specified vulnerable groups below five years of age. The proceeds of the fund are to be 
also utilized to convert some of the Anganwadis into Anganwadis-cum-creches and to organize training 
programs and refresher courses for creche workers through specialized training institutions. 


Paragraph 16 of the scheme limits eligibility for financial assistance to voluntary organizations or mahila 
mandals with a known record of service in the field of child welfare registered as a society or a trust for 
the last two years. 


The financial assistance for voluntary organizations, state governments, mahila mandals has been fixed 
at Rs. 18,480/- per créche per annum for running general creche centres and Rs. 8,100/- per créche per 
annum for running Anganwadi-cum-creche centres. For the initial cost of establishing a creche a one 
time non-recurring grant of Rs. 4,000/- is to be paid. For the running of a general créche centre, the 
government is to be provide upto a maximum of ninety percent of the expenditure the remaining sum 
will have to be borne by the organization or mahila mandal itself. The Anganwadi cum créche centres 
are to be run by the agencies which run the integrated child development scheme. ) 


Paragraph 19 clarifies that programs eligible for assistance under the various labor laws will not 
ordinarily qualify for any financial assistance under this Scheme. 


Inquiring from the NCF one finds that it has a scheme for Ailing and Working Mothers. In accordance 
with the terms of its incorporation the NCF does not run the scheme itself. It only funds voluntary 
organizations willing to run the scheme. The organizations have to apply to the NCF on prescribed form 
and if the NCF finds the applicant suitable, then the necessary funds would be sanctioned. It may be 
significant to note that the Sewa Social Security Scheme desires centralized control of Funding and 
seeks the creation of local level tripartite Boards. 


There is nothing to show that the applicants had any role in the formulating of the Scheme or that their 
experiences are to be accorded any consideration in its modification. ic 


Other Laws Affecting Health and Child Care 


The other statutory instruments significantly affecting the provision of health services are the statutes 
introducing professionalisation of services. Each of these statutes introduces registration and bar the 
provision of health services by all those persons who do not come within its purview. Scholars 
evaluating health coverage has found that professionalisation have reduced access to health services. 
Thus Arun Ghosh makes a case for reviving the cadre of less qualified (and yet trained) medicos (the 
LMP's of yester year) trained nurses and para-medical staff who may help to improve medical attention 
and medical care (including ante-natal and post natal services) in the rural areas. 


Child Care 


Other than the Child Care provisions discussed above there are certain other statutory instruments which 
assume relevance in the realm of child care. : 


Two central enactments, which deal with the issue of Institutionalization of children, are the Juvenile 
Justice Act, 1986 and the Orphanages and other Charitable Homes (Supervision & Control) Act 1960. 


The first Statute is primarily concerned with the procedures for sending neglected and delinquent 
juveniles to institutions. 
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The Orphanages Act provides for a system of recognition for institutions run by private agencies. The 
certificate of recognition specifies the minimum standards with regard to boarding, lodging, clothing, 


sanitation health and hygiene, which the recognized home is to fulfil. Infringement of the standards 
could lead to derecognition. 


The two statutes show that the law provides procedure of entry and also speaks of the conditions under 
which these statutory institutions are required to subsist. However the inmate crossing the statutory age 
of childhood tackles the question of exit in no other way except. 


These statutes alongwith the maternity leave, laws do underscore the extent to which child care is linked 
up with biological parenting. Adoption and Foster care as mechanisms of giving children homes outside 
public institutions have not really been explored. Six weeks leave is granted to a woman undergoing a 
tubectomy operation. However no support is required to be provided to a family that adopts an infant. © 


That statutes can be used as mediums of education or for "idea marketing" most dramatically comes to 
the fore with the Infant Milk Substitutes Feeding Bottles and Infant Foods (Regulation of Production 
Supply and Distribution). Act and more particularly in the Rules where the content of educational 
material meant for pregnant mothers is spelled out. 


Whether the presumption of the statute that a hard-sell advertising campaign can be countered with 
information is, borne out needs to be investigated. 7 


Panchayati Raj Acts 


The underlying ideology of undertaking this survey of legislation's relating to maternal health and child 
care is to find out the manner in which a people's participative legislation can be constructed. To this 
end an examination of the laws relating to Panchayati Raj Institutions seemed imperative. The 
Panchayati Raj Acts both before and after the 72" Constitutional Amendment were surveyed and the 
findings were revealing. 


In the pre-1992 statutes it was found that the functions of Gram Panchayats were divided into mandatory 
and discretionary functions. Except for the U.P.Panchayat Raj Act 1947 wherein maternity and child 
welfare has been made a mandatory duty, in other legislation's entire surveyed (See list) the item was 
listed in the discretionary duties. The difference only subsisted as regards who had the duty. Thus the 
West Bengal Panchayat Act 1973 gave the Gram Panchayat a role with regard to maternity and child 
welfare centres only if the state government assigned the same to it. The Bihar Panchayati Raj Act 1947 
allowed the Gram Panchayat the choice to take up programs in primary education and maternity and 
child welfare if a majority of the executive committee so decided. |The Andhra Pradesh Gram 
Panchayat Act 1964 on the other hand gave the choice of promoting and developing pre-primary 
education and establishment and maintenance of maternity and child welfare centres to the Panchayat. 


The Punjab Panchayat Samitis and Zila Parishads Act 1961 did away with thus distinction of mandatory 
and discretionary and required Panchayat Samitis to make arrangements for carrying out the 
requirements of the area under its jurisdiction for maternity and child health. The above statutes did 
speak of local participation but the local level institutions were in the main to function under the 
supervision of state governments. The people of the village had no participation rights except to vote for 
election of the Gram Panchayats. 


The post 1992 legislations have ushered a change in this direction. 


The Punjab Panchayati Raj Act 1994 and the Haryana Panchayati Raj Act 1994 were studied to that end. 
Certain provisions of the Punjab Act were especially revealing. 


Both statutes require that the Gram Sabha must meet twice a year. Failure of the Sarpanch to convene a 
meeting would result in his losing his office. 
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The Punjab Act requires the Gram Sabha shall perform the following functions, namely: 


to approve annual budget and plan of development program and review annual statement of 


a) 
accounts and annual progress report; ie ; 
b) to render assistance in the implementation of development schemes pertaining to the village; 
c) to identify beneficiaries for the implementation of development schemes pertaining to the 


village: | 
Provided that in case the Gram Sabha fails to identify the beneficiaries within a reasonable time, the 


Gram Panchayat shall identify the beneficiaries; 


d) to mobilise voluntary labour and contributions in kind or cash or both for the community welfare 
programmes; 

e) to promote programme of adult education and family welfare within the village; 

f) to promote unity and harmony among all sections of society in the village; 

g) to seek clarifications from the Sarpanch and Panches of the Gram Panchayat about any 
particular activity, scheme, income and expenditure; and 

h) to perform such other functions as may be prescribed. 


The Haryana Act on the other hand provides that the Sabha: 


(i) shall consider the budget prepared by the Gram Panchayat and the future development 
programmes and the plans for the sabha area at its Sawani meeting. The Gram Sabha at its Hari 
. meeting shall review the general progress of the development plans; 
(ii) will consider the actual income and expenditure of the Panchayat concerning last financial year; 
(iii) — will consider and scrutinize the existing schemes and all kinds of activities of Panchayats; 
(iv) shall maintain a complete register for all development works undertaken by Gram Panchayat or 
. by any other Government department specifying the costs, date of completion of work, name of 
assets etc; 
(v) will scrutinize the completed works and all kinds of activities of the Gram Panchayat: 
(vi) can ask questions to the Sarpanch and Panches of the Gram Panchayat to clarify the particular 
activity, income expenditure, scheme and other matters and Sarpanch and Panch of the Gram 
Panchayat shall be responsible to it.; jo 
(vii) shall locate the places of schemes and other works; 
(vili) shall consider audit reports and their compliances; 
(ix) shall consider the progress report of every kind of Gram Panchayat works; and 
(x) shall exercise and perform such other powers and functions as may be prescribed. 


The crucial difference between the two statutes is that the Punjab Act confers the power of identifying 
beneficiaries for the implementation of development schemes on the Gram Sabha. 


It has been contended that these powers go a begging if the meetings of the Sabha do not take place. 
However if the letter of legislation does not allow for people's participation then such participation 
cannot be obtained even if people are active enough to seek it. 


This is Patel Baldevbhai Ambalal v. State of Gujarat 1998 All India High Court Cases 2547 when the 
people of a village protested against the inclusion of their village in a new district and wanted that the 
state government should hear them before taking a decision the Gujarat High Court held that such 
hearing could not be demanded because the Bombay Land Revenue Code did not confer any right upon 
any particular person to have a particular village included. 


Findings — 
The scenario as sketched above does show: 4 
1) the statutory ordering of maternal health and child care is at present workplace linked. 
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Even in the workplace Statutes the benefit provided has not moved beyond. Paid leave for child 
bearing (maternity benefit) and securing of a place within the workplace where children can play 
be nursed and cared. There are differences amongst different statutory schemes as to when a 


women worker is entitled to maternity benefit and when a factory owner is required to establish 
’ acreche. 


It is significant to note that the setting up of creches at all times has been linked to the member 
of women workers in a factory, plantation mine. Over the years the number of the women 
workers has continued to climb down but despite the Shram Shakti Report has not been unlinked 
from the number of women workers. Only in the Inter-state Migrant (Punjab) Rules is it 
provided that all existing facilities are to have creche facilities if they have 20 workers and all 
new establishments are to make such a provision as soon as they have 20 women workers. The 
return of the women in the latter part of the Rule causes one to believe that the earlier deletion of 
women is possibly only typographical. 3 


2) The provision of benefits occurs on a philosophy of largesse and a psychology of suspicion. The 
Statutory procedures are more geared to see that there are no wrongful claimants, the need to 
ensure that rightful claimants get their just due is not felt. rie 


Furthermore the statutory system of defining has an automatic consequence of leaving out those who are 
not included. .And such a consequence is often expressly desired from statutory interventions. For 
example the Maharashtra Manual Workers Act expressly speaks of devising procedures so that those 
who are not covered by the statute do not obtain benefits from it. 


In this set up the question necessarily arises as to where do we go from here? How should the law be 
used to secure the positive right of maternal health and childcare? An oft-asked question is will the 
campaign be helped if education and health are made fundamental rights? 


Health and Education as Fundamental Rights 

In our constitutional scheme distinction was made between fundamental rights and directive principles. 
The first were considered enforceable in court of law whilst the second were fundamental to the 
governance of a country but could not be enforced in court. 


At first Parliament attempted to seek primacy for directive principles over fundamental rights and now 
increasingly courts have started to subsume the directive principles into the fundamental rights. This 
process has started to integrate the civil and political rights with the social and economic rights and 
improves the bargaining position of citizens. To ask for education or health to be made fundamental 
would revert this process and restore the schism between fundamental rights and directive principles. 


Amongst the various statutory models discussed at the beginning of the paper the statutory schemes 
model seems most apposite for the purpose of realising this right. This model combines the flexibility of 
policy with the non-negotiability of law. However this model would improve the bargaining positions 
only if these schemes have to be formulated with the involvement of the concerned constituency. The 
Gram Sabha provisions provide useful indicators. 


The various strategies devised by Sewa and the All India Trade Union Congress in the realm of Social 
Security could be the basis of devising future strategies especially as the SEWA system has even been 
tested out. ; 


Lastly the legal instrument would have to be used with due recogaition of its limitations. It is not and 
cannot be viewed as panacea for all ills. 
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LIST OF STATUTES 


Cess Imposition Statutes 
Central Acts 

e Beedi Workers Welfare Cess Act, 1976 

e Beedi Workers Welfare Cess Rules, 1977 

© Building & other Construction Workers’ Welfare Cess Act, 1996 
State Acts 

e Mysore Health Cess Act, 1962 (Act No. 28 of 1962) 

Factories Act & Rules 
Central Act 

e Factories Act 1948 

State Rules 
The AP. Factories Rules, 1950 
The Delhi Factory Rules, 1950 


The Rajasthan Factory Rules, 1951 
The Punjab Factory Rules, 1952 


Acts — Providing for Registration of Nurses etc. 


_ State Acts 


e The Andhra Pradesh Nurses, Midwives, aanmaate Nurse — midwives and Health visitors Act, 1926 
e The Bengal Nurses Act, 1934 


e The United Provinces Nurses, Midwives, Assistant Midwives, (Auxiliary Nurse Midwives and 
Health visitors) Registration Act — 1934 . 


e The Bihar and Orissa Nurses Registration Act 1935 
e The Karnataka Nurses, Midwives and Health Visitors Act, 1961 
e The Rajasthan Nurses health visitors & Midwives Registration Act 1964 


State Rules 
e The Medical Officers of Health, Municipal Corporation of Hyderabad (Duties) Rules, 1965 
Maternity Benefit Act & Rules 

Central Act 
e The Maternity Benefit Act, 1961 > 


' State Acts 


e The Andhra Pradesh (Andhra Area) Maternity Benefit Act 1934 


‘ >| - rea 


ay’ 


The A.P. (Telangana Area) Maternity Benefit Act, 1349 F (Act No. VII of 1349F) 
The Rajesinen Maternity Benefit Act, 1953 (Act No. XXVII of 1953) 


State Rules 


The Andhra Pradesh Maternity Benefit Rules 1966 
The Haryana Maternity Benefit Rules, 1967 
Punjab Maternity Benefit Rules 1967 

Delhi Maternity Benefit Rules, 1971 


Statutes — Regulating conditions of work 
In the main following the entitlement-penalty model 


Central Acts 

e Factories Act, 1948 

e Employees’ State Insurance Act, 1948 

e Plantations Labour Act, 1951 

e Mines Act, 1952 

e The Beedi and Cigar Workers (conditions of Employment) Act — 1966 

e Contract Labour (Regulation and Abolition) Act, 1970 

e  Inter-state Migrant Workmen (Regulation of Employment and conditions of Serine’) Act — 1979 

e Building and other Construction Workers (Regulation of Employment and conditions of Service) 
Act, 1996. 

State Rules 

e Assam Beedi and Cigar Workers (conditions of employment) Rules, 1967. 

e The M.-P. Beedi and Cigar workers (conditions of employment) Rules, 1968 

e The Orissa Beedi and cigar workers (conditions of Employment) Rules, 1969 

e Delhi contract Labour (Regulation Act Abolition) Rules, 1970. 

e The Contract Labour (Regulation and abolition) Karnataka, Rules, 1974 

e M_P. Inter-state Migrant Workmen (Regulation of Employment and conditions = service) Rules, 

1981. 

e Haryana Inter-state Migrant Workmen (Regulation of Employment and Conditions of Service) 
Rules, 1981. 

e The Delhi Inter-State Migrant Workmen (Regulation of Employment and Conditions of SeHViice) 
Rules, 1982. 

e The Delhi Inter State Migrant Workmen (Regulation etc.) Rules, 1982. 

e Inter State een workmen (Regulation of Employment and conditions of service) (Punjab) Rules, 
1983. 

State Acts 

e The Workmen's Compensation (Bengal Amendment) Act, 1942. 

e Tamilnadu Shops & Establishment Act, 1947 

e Kerala Beedi and cigar Industrial premises (Regulation of conditions of work) Act, 1961. 

e The Maharashtra Mathadi, Hamal and other manual workers (Regulation of Employment and 


Welfare) Act, 1969. 

The Maharashtra unemployment allowance to workmen in Factories (for temporary period) Act, 
1976 

A.P. Manual Workers (Regulation of Employment and Welfare) Act, 1976. 

The Tamilnadu Handloom Workers (Condition of Employment and Miscellaneous) Act, 1981 


65 


Tamilnadu Handloom workers (Conditions of Employment and Miscellaneous Provisions) Act, 


1981 " 
The Tamil Nadu Manual workers (Regulation of Employment and conditions of work) Act, 1982 


Statutes Creating Funds 


Central Acts 
Beedi Workers Welfare Fund Act, 1976 (Act 62 of 1976) 


State Acts 


‘The U.P. Sugar and Power Alcohol Industries Labour Welfare and Development Fund Act, 1950 


The U.P. Labour Welfare Fund Act 1965 

The Karnataka Labour Welfare Fund Act, 1965 

The Kerala Cashew Workers’ Relief & Welfare Fund act 1979 

The Kerala Coir workers welfare fund Act 1987 

The Kerala Cashew Workers Relief and Welfare Fund Scheme 1988 
The Kerala Abkari Workers’ Welfare Fund Act — 1989 

The Kerala Toddy Workers’ Welfare Fund Act — 1989 

The Kerala Construction Workers’ Welfare Fund Act, 1989. 

The Kerala Agricultural Workers Act, 1974 


Acts : Concerning to Children & Education 


The Madras Children Rules, 1940 
The Orissa Basic Education Act, 1951 (Orissa Act XVIII of 1951) 
U.P.Children Act, 1951, (U.P. Act No. | of 1952) 
Institutionalisation of Children nO 
The Orphanages and other Charitable Homes (Supervision and Control) Act, 1960 ; 
The Juvenile Justice Act - 1986 
Guardianship 
The Guardianships and Wards Act, 1890 
The Hindu Minority and Guardianship act, 1956 
The Hindu Adoptions and Maintenance act, 1956 


Health and Nutrition 


The Infant Milk Substitute, Feeding Bottles and Infact Foods (Regulation of Production, supply and 
Distribution) Act, 1992. 


Prevention of Disability . 


The Pre-natal Diagnostic Techniques (regulation and prevention of misuse )Act 1994 


ote Persons with Disabilities (Equal Opportunities Protection of Rights and Full Participation). Act, 
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, Special Legislation's 
The Child Marriages Restraint Act, 1929 
The Children (Pledging of Labour) Act, 1933. 
The Child Labour (Prohibition & Regulation) Act, 1986 


Statutes Creating Schemes 


State Schemes 


The Maharashtra Mathadi, Hamal and other Manual Workers (Regulation of Employment and 


Welfare) Act, 1969 

The Kerala Cashew Workers' Relief & Welfare Fund act, 1979 

The Kerala Coconut, Palmyra and Arecanut Tree Climbers Welfare Scheme, 1980 
The Kerala Cashew Workers Relief & Welfare Fund Scheme, 1988 

The Kerala Coir Workers Welfare Scheme, 1981 


Statutes concerning Panchayati Raj Institutions 


| Employees State Insurance Act, 


Bihar Panchayati Raj Act, 1947 

U.P.Panchayati Raj Act, 1947 

Punjab Gram Panchayats Act 1952 

Delhi Panchayat Raj Act, 1954 

Rajasthan Panchayat Samitees and Zila Parishads act 1959 
Punjab Panchayat Samitees and Zila Parishad Act 1961 
A.P. Gram Panchayat Act, 1964 

West Bengal Panchayat Act 1973 


Statutes after 73” and 74" Constitutional Amendment Act, 1992 


Punjab Panchayati Raj Act 1994 
Haryana Panchayati Raj Act, 1994 


STATUES & STATUTORY REQUIREMENTS FOR THE ESTABLISHMENT OF 


CRECHES 
Conditions attached 


Wherein 30 or more women workers are employed. 


Statutes 


1948 


Wherein 50 or more women workers are employed or 
where the number of children of women workers is 
twenty or more. 


Wherein 30 or more women workers are employed 


Plantations Labour Act, 1951 


Maternity Benefit Act, 1961 
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In every establishment where 20 or more workmen are | 
ordinarily employed as migrant workmen and in which | 
employment of migrant workmen is likely to continue 
for three months, or more, the contractor shall provide 
and maintain two rooms of reasonable dimension for 
use of their children under the age of 6 years. 


Haryana Inter-state Migrant 
Workmen (Regulation of 
Employment and Conditions of 
Service) Rules, 1981 


Inter State Migrant Workmen 
(Regulation of Employment 
and conditions of Service) 
(Punjab) Rules, 1983 


ordinarily employed as migrant workmen and in which 
employment of migrant workmen is likely to continue 
for three months, or more, the contractor shall provide 
and maintain two rooms of reasonable dimension for 

use of their children under the age of 6 years. a | 


ivi 


| Building & other Construction | Wherein 50 or more women workers are employed. 
Workers (Regulation § of 
Employment and Conditions of an 
Service) Act, 1996 
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1997; 
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2. Forces Gazette, Volume — ix, Jan. — April, 1998. 


“It is anti poor — in the absence of policies and programs for créches, day care 
arrangements, anganwadi cum créches, primary school cum creches, and pre-schools, 
children of the poor will not be able to access primary education. The girl child will 
remain tied to sibling care and both girls and boys will participate at a disadvantage due 
to poor development in the critical years of early childhood. 


3. “Report of the First Policy Committee Meeting”, Forces, New Delhi, 17-18 April 1998. 
4. Forces Gazette, Volume X, May-Aug. 1998. 
> “Report of the Third National Consultation”; Forces, New Delhi, 8-10 September 1998. — 


Concerning: International Legislation & Policies yea | 

di Encyclopaedia of Labor Legislations, (ELL), Suppl. 76, (April-1987), Japan, pp. 341-356 

2... ELL, Suppl. 83 (Nov. 1987), Italy pp. 293-311 

3. ELL, Suppl. 128 (Oct. 1991) Uruguay, pp. 177-182 

4 ELL., Suppl. 133 (Feb. 1992), Sweden, pp. 189-190 

= Pie ELL, Suppl. 133 (Feb. 1992) New Zealand, pp. 445-510 

6. BLL, Suppl. 139 (Sept. 1992) Bangladesh, pp. 105-130 

7 ELL, Suppl. 153, (Oct. 1993), Ireland, pp. 405-42 

8. ELL, Suppl. 161, (Aug. 1994), Israel, pp. 151-165 | 

9.” ELL, Suppl. 94 (Oct. 1988) — France pp. 126 to 132 and 152-158 

| ou 16 a Maternity Protection to the Protection of Workers with Family: Responsibilities”; Women 
-& Social Security, ILO, 1994 p. 57-78 prt 

11... Children’s Right as communication: Reflections on Antopoietic theory and United Nations 
Convention”, by Michael King, The Modern Law Review, Vol. 57, May — 1994. 


oo... “According to autopoietic theory, law is not simply a collection of rules or a network of 
» 2stete courts and legislative bodies, but a social sub-system, which is functionally 
differentiated from other subsystems, such as politics, economics, science, religion and 
health. It stands along side these other social systems in its attempt to communicate to 

society some sense of order and meaning”. 


12. a International Digest of Health Legislation, (IDHL) Vol. 46, No. I 1995, pp. 39-58. | 
13. IDHL, Vol. 46, No. 2, 1995, pp. 185-188. ‘i 
14. IDHL, Vol. 46 No. 3, 1995 pp. 300-333. 
Bs IDHL, Vol. 46 No. 4, 1995 pp. 449-453 & 478-487. 
16. IDHL, Vol. 47 No. 1, 1996 pp. 32-35. 
17. . IDHL, Vol. 47 No. 2, 1996, pp. 141-143 & 170-174. 
18. IDHL, Vol. 47 No. 3 1996, pp. 141-143 & 170-175. 

19. — ELL, Suppl. 185, (Nov. 1996), China (PR) pp. 83-85. 
20. IDHL, Vol. 48 No. 1, 1997 pp. 22-25 & 60-63. ie 
ah, IDHL, Vol. 48 (3) & (4), 1997 pp. 318-321. ) 


22. IDHL, Vol. 48(2), 1997, pp. 132-159. 
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a3. IDHL, Vol. 49(2), 1998, pp. 326-329. 
24. Policies concerning the reproductive health of workers; Work, Women & Health, ILO 1998. 


“In Finland the idea of preventing reproductive Reward at work has been recently 
integrated into the legislation through two different types of laws. Firstly, the act on 
occupational safely obligates the employer to user that the working conditions are not 
likely to cause genetic damage to the worker and are not harmful to the offspring or the 
reproductive health and pregnancy of the worker. Secondly, the Act on the special 
maternity leave, allows women who are exposed to agents considered to be harmful to 
the pregnancy or fo the offspring, to regen a transfer to a safe job from the perinning 
of the pregnancy.” 


25: The Constitution (eighty-third Amendment) Bill, 1997, (Bill No. XXXIV of 1997), Education as 
a Fundamental Right, CIE Convention 1997. 


Social Security 


1. Mirai Chatterjee, "Social Security for Women Workers - Some eXPETIOHOeE of the Self- 
Employed Women's Association (SEWA), Abmedaeas (1999). 


iz. AITUC-ILO Workshop on Social Security for Workers, May 1997. 
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Annexure 3c 


SOCIAL SECURITY FOR 
WOMEN WORKERS - 


Some experiences of the Self Employed 
Women’s Association (SEWA) 


by Mirai Chatterjee 


Self Employed Women’s Association 
Opp Lomanya Yilak Bagh, Bhadra 
Ahemdabad — 380 001 


Tel: 079-550 6477, 550 6444 
Fax: 079-550 6446 
Email: sewa.mahila@axcess.net.in 


e 
. 
‘ 
; 
: 
} 


The vast majority of workers in India, over 92%, are in the unorganized sector and the number of 
workers in this sector is increasing. They work long hours in poor working conditions and have no work 
security. These workers constitute the poverty sector of our country. Yet they are not covered by the 
existing social security programmes. 


Amongst the unorganized sector workers, women are the poorest. From girlhood told age, they work 
constantly regardless of whether they are paid or not. They are extremely economically, active as 
workers and producers, contributing significantly to the nation’s economy. For them security of work is 
paramount as their family’s very survival depends on this. Along with work security, adequate, regular 
income in cash and in kind, is a central need. Hence poor workmen’s work has to be protected and 
enhanced, as it is a question of their survival. 


When women can not work because of biological circumstances (pregnancy, maternity, sickness, 
disability or infirmity) economic crises (unemployment, debt, structural adjustment) or calamities 
(drought, flood, fire, riots) there is a strong need for social security measures for these women. Thus, in 
addition to work and income security, social security is an essential need of poor women, Without Social 
Security, women cannot obtain work and income security because of the various contingencies they face 
which prevent them from working and thereby obtaining income. 


In addition, unorganized sector workers, and especially women, contribute very significally to the 
nation’s economy. In fact 64% of GDP is accounted for by the contribution of this sector. Hence, these 
workers an entitled to social security services. . at 


ci i rkers of the unorganized s r 


Our approach and understanding of social security has emerged from our own experience of organizing 
social security with and for poor women. We have learned that they need at lest health care, child care 
and housing to attain some level of social and hence economic security. 


1. Health Care 


Despite the existence of government health services, our members, especially in the rural areas, have 
little or no access o health services. What little they do obtain is generally emergency curative care at 
high cos. In fact, health expenditure even today is found to be between Rs. 500 and Rs. 800 per month in 
our members’ families. It is also a major cause of continued indebtedness. 


At the same time, many of our members, themselves are dais or traditional healers and herbalists. SEWA 
organized these local women into four district wise dai cooperatives and also groups within existing 
local organizations like district-level DWCRA associations. Intensive skill and knowledge upgradation 
training was provided in collaboration with doctors and public health practitioners. Referral linkages 
were set up for higher level care. Access to low cost drugs was established. In fact one cooperative is 
successfully running three round-the-clock low cost drugs counters, one of which is at a large municipal 


hospital. 


Further, once they formed their own group and then cooperatives, dais helped other SEWA members 
obtain access to various government health programmes immunization and Child health, family planning 
and TB control programmes, to mention a few. 


Perhaps most importantly, the cooperatives helped women obtain access to health information and 
education by organizing “ Know Your Body” trainings. Through these, women shared ideas on how to 
remain healthy including through traditional home remedies. They also learned about modern medicine- 
“do’s and don’ts” and ways of preventing illness or recognizing this at an early stage. 
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ining si different services from the health cooperatives, 
tly 60,000 SEWA members are obtaining sixteen ei 2 
ae, mobile health care in desert districts in collaboration with the government. Wonsaeeenmer 
by way of fees for all services including health education. | 


2. Child Care 


: ible our members avail of the 
tinues to be a very important need of our members. Wherever possib 
[ina og eatin programmes — I.C.D.S. and créches through the central and State Social Welfare 
Boards. Yet these were found to be both inadequate or limited in the services provided. IO 


again, we encouraged some of our members to form groups and organize child care for other 
SEW tiealeors as well as their own children. These groups then formed cooperatives. Currently two 
cooperatives one mandal and one district-level DWCRA association in Ahmedabad, Kheda, 
Surendranagar and Banaskantha district are providing child care to SEWA members children at sites 
and timings suited to women’s work. They are also striving to be viable-both financially and in terms of 
running their own organization. They obtain funds from mothers, employers, gram panchayats, local 
organizations and trusts including dairy cooperatives and vegetable wholesalers, and government 
sources. | a , 
In addition, by linking with the salt workers welfare board, SEWA has helped women, start Balwadis for 
the children of “agariyas” (salt workers) in Banaskantha and Surendranagar districts. These “agrayas ‘or 
salt farmers are among the poorest of workers, working in the blazing sun under harshest of conditions 
for half the year. They take their children with them to the desert where they take out a living. 23 centres 
have been started by women for their own children. 
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In this way, 10,00 infants and young children 90 to 6 year old) are obtaining, care which includes child 
development activities in addition to nutrition and health care. qe 


‘3 tnserance 


Faced with several crises and calamities in their lives, our members were pressing for some coverage of 
risks. In collaboration with SEWA Back, an integrated insurance programme called “Work Security 
Programme was initiated which covered the following: . iq 


2) | Both natural and accidental death covered. 
_ Benefits: Rs. 3000 and Rs. 35,000-respectively. 
b. Widowhood (i.e. Both natural and accidental death of husband covered. 
life insurance of Benefits: Rs. 3,000 and Rs. 6,000 respectively. 
husband) | SiByy 
c. Hospitalization Both in government or private facilities. All acute conditions: requiring 
7 hospitalization including occupational diseases covered. sw Bainisy 
Benefits: upto Rs. 1200 per annum. 
d. Maternity Benefits All pregnant women covered regardless of parity 
Benefits: upto Rs. 1200 per annum. 
€. Flood, Fire, Riot Damage or destruction of home or work tools covered. 
Benefits: upto Rs. 5,000 per annum. 


36,000 women chose to join programme in 1998, paying an annual premium of Rs. 60 to cover 
themselves or Rs. 75 if they wanted their husbands to be covered for life insurance. The majority of 
these women saved Rs.500 and put this in fixed deposit with SEWA bank. The interest from these 
deposits goes directly to the insurance companies (Life Insurance Corporation and United India 
Insurance Company) to pay for the annual premium. Thus thé bulk of these women are insured 
permanently. In 1997, Rs. 11,29,734 went to 823 women as benefits. % 
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4. Housing 


For poor women workers, their home is not merely a roof over their heads but importantly a productive 
asset. Millions of women work out of their homes producing, beedis, garments, agarbattis or processing 
food and preparing this for distribution and sale. Over the 25 years of SEWA Bank’s existence, the 
maximum number of loans have been house-related — for repairing, renovating and adding to their 
homes. In recent years, rural housing is also emerging as a growing need of village women. 


On one hand, poor women need access to housing finance at long term, affordable rates. On the other 
hand they need technical expertise on durable building materials, designs and space maximization. They 
need to insure their homes as well. They also need access to basic civic amenities — water, sanitation, 
toilets and paving in their neighborhoods. 


One example of our housing services is the construction of 110 homes for beedi workers in collaboration 
with the Bidi Welfare administration, the Ahmedabad Development authority (AUDA) and SEWA 
Bank. Women of all communities who once lived in small, dark and crowded homes now have more 
space o live and roll their beedis. They also have water, drainage and toilets. | 


Recently SEWA formed Mahila housing trust in collaboration with SEWA Bank and two NGOs to 
provide appropriate and affordable housing services to women workers. A total of 2000 women obtained 
housing services in 1997. 


Dealing with Crises | 


While health care, child care and housing have been our major experiences in social security , over the 
years we have been involved in disaster mitigation as well. In addition to the daily trials and tribulations 
they face, poor women have to contend with drought, floods, cyclones, epidemics and communal riots. 
These cause tremendous suffering and have serious economic impact on these most vulnerable of 
workers. While SEWA’s insurance programme provides some economic support, it is not enough to act 
as a buffer against the multiple impact of such natural or human crises. 


The last two have been particularly difficult for our members. In 1997, we had unprecedented rainfall in 
Gujarat and consequent flooding and widespread damage. This was followed by a malaria epidemic in 
one very poor district, Banaskantha, and few months later by typhoid and viral fever outbreaks. In Kutch 
district and causing economic losses in neighboring districts too. In addition to the terrible loss of human 
life, workers lost their homes, property, cattle, food and seed stocks, fuel and source of livelihood. 


SEWA responded with both relief and rehabilitation programmes, but the economic ‘losses were 
staggering. And because our members have no proof of their workers’ status no identity cards and no 
access to social security, compensation for these losses and rehabilitation has not reached victims nor in 
the quantum required. 7 


SEWA has demanded that the salt commission erate develop more social security schemes and 


especially for the hardest hit salt workers, many of whom are migrant workers, and large number of 
whose families have been wiped out in the cyclone. In addition, long-term measures, such as permanent 


_ (pukka) housing for our members so that they withstand he vagaries of the weather, is being planned. 
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Sheial Somnrity for d 1 Sacicaal 


These then have been some of our experiences with Social Security. From these, several relevant lessons 
and issues emerge. First and foremost we began to understand that: 


Social security is the means by which society provides to its workers, their basic needs of food, 
healthcare, child care, maternity care, old age support, housing and other locally defined needs. 


In addition we learned that the approach to organizing and developing social security for women 
workers should include the following: 


(a) It should be integrated with work or economic security, namely the right to work. 


(b) It should cover as many persons as possible, including especially the workers and producers of the 
unorganized sector. It should strive to expand the scope of worker, types and members, to be 
included. 


(c) It should play both an income support and income maintenance role. 
(d) It should provide benefits efficiently and effectively. 


(ec) Programmes and schemes proposed by it should be sustainable. Hence schemes should be 
contributory in nature. 


(f) Existing government schemes should be reviewed and there should be convergence of these of their 
rightful place in society. / 


(g) It should lead to organising and empowerment of the unorgansed sector workers and assure them of 
their rightful place in society. 


(h) It should be viewed as people’s basic right or entitlement and not simply as a subsidized, state-run 
welfare programme, “relief” or “safety” net. ; 


(i) Social Security Services should be implemented in a decentralized manner by local people’s 
organizations (unions, cooperatives, savings groups etc.), panchayati raj institutions and NGOs. 


(j) It should include food, health care, child care, insurance maternity benefits, old age support and 
housing. | 


Impl anab oetiealSecari 


Our own experience and that of others from across the country shows that implementation of even 
existing social security schemes fall far short of the need, both in terms outreach and the actual which 
people obtain. 


Thus we have situation where many well-conceived programmes are initiated with little success. 


At SEWA we have found that handing over the running of social security schemes to local organizations 


_ credit societies, unions, cooperatives, Mahila Mandals and even the gram sabha is an effective strategy 
for implementation. 


Another mechanism for implementation is the tripartite board system through which labor welfare 
benefits are given to certain workers. Representatives of workers, employers and government constitute 
the board and they disburse funds collected through a cess or tax levied on employers. This is the case of 
bidi, mica and dolomite workers, as well as workers of the film industry. One drawback of this system is 
that it is a highly centralized one, control being with the central government. 


However, these are some suggestions for effective implementation strategies, which of course need 
further discussion and refinement based on actual field level practice” 
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Binenoieantt Hil een: 


No discussion of social security and its implementation can be complete with out some discussion on 
finances and costs. 


First, our experience suggests that social security programmes can be sustainable and viable, even if they 
are developed for the poorest of women workers. We have found that poor women save and build their 
own savings and credit organizations. Further, if social security services are linked to work, income and 
savings programmes, women are ready to contribute from their earnings. Of course, they will do so if the 
services are appropriate, timely, of good quality and all their doorsteps. 


All SEWA’s social security programmes are contributory, and long-term self-reliance is one of their 
goals. We have also that once women workers began contributing, it becomes easier to simultaneously 


raise other sources. These include employers, gram panchayat, the Municipal Corporation, private trusts 
and government sources. 


One possible funding strategy would be the creation of a social security fund based on multi source 
contributions, including a cess paid by employers. This could be administered in a decentralized way 
through a local tripartite board mentioned earlier. 


Further, existing social security funds — labor welfare funds, insurance and créche funds — could be 
converged into one general fund so that resource utilization in maximized. We are aware, for example, 
that considerable labor welfare funds remain unutilized. . . 

Hence, in sum financing for social security should be based on multiple funding sources, including 
contributions from workers and employers. Providing these resources and decision — making power 
themselves will ensure that Social Services, linked to work security, actually reach Women Workers. 


SrN 
Child Care 
cooperatives) 


Social Security at SEWA — a profile tone an. 
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Annexure 3d 


PEOPLE’S PARTICIPATION IN EARLY CHILDHOOD CARE AND DEVELOPMENT 


Dr. K. Shanmugavleyutham 
Convenor, TN-FORCES, 
Department of Social Work, 
Loyola College, 

Chennai — 600034 


Introduction: 


amil Nadu has one of the most extensive infrastructures for child care services. In spite of this 

reality, the moderate level of malnutrition among the children is high level. The female to male 

ratios declining. There are various reasons for this,.which have made the situation complex. An 
overview of the childcare services in Tamil Nadu indicates that lack of people’s participation in 
childcare services. | ¢ 


Reasons for lack of impact of child care service: 

In short, the interventions of child care services in favor of the poor, have not been able to make a dent 

on the depressed conditions on account of the following reasons: | | 

vale 

In existing child care services, there are no mechanisms for people’s participation. 
In-correct perception about forces which generate dependence, subordination, powerlessness of poor 
in society and which aid the process of internalization of this system. 
Inability to articulate their feelings and their concern due to fear, lack of confidence, isolation and 
apprehension of retaliation by powerful forces piled against them. 3 , 
The community members are not aware of their role in the child care services. This program is 
obviously perceived as a program of the government and not that of the community.» 
The child care worker, with her limited abilities in most cases is not able to elicit community 
participation. 


Two mechanisms: | 

The child care services usually operates through two mutually dependent mechanisms; the delivery 
mechanism and the receiving utilizing mechanism. The delivery mechanism includes facilities provided 
by the government and agencies. It includes the Nutritional program, health services, pre-school 


_ component and other child care support services, provided by the government and its agencies. It 


includes the field level personnel, and so and so forth. 


The receiving mechanism, in the other hand means facilities provided by government to the themselves 
in planing, seeking, receiving and utilizing facilities through a non-formal structure which is put in 
charge of performance at grass root level. Such a receiving/utilizing mechanism is very vital for the 
disadvantaged groups of people, who constitute the clients group in child, care services. 


People’s participation 


People’s participation means participation in 

|. Decision in regarding to felt-need and priority setting, planning form below 
2. Implementation and services delivery system - 

3. Consolidation of benefits of development i 

4. Sharing part of financial responsibility 
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Experiences on Role of community in ECCD. 


I. Client groups: 


The experience of organizing the small groups in Bangladesh, Nepal, and Philippines has been quite 
successful no only because they are functioning well, but also they are effectively linked to government 


agencies and programs. The intention of client groups is to utilize the existing support system more 
effectively. | 


Constraints and problems in organizing the client groups: 


a) Lack of felt-need on the part of the poor to organize themselves and also the self-confidence; 

b) Poor orientation on the part of the government officials on the need to organize the poor; | 
c) Tendency of most of the governments to leave the task of organizing poor in the hands of the NGO 
d) Tendency to rely upon leadership from the rich for the poor and 


e) Most governments are reluctant to appoint separate, full time group organizer to help the rural poor 
to organize themselves. 


Successful experiences around the world on the role of communities in ECCD have implied involvement 
together in a common enterprise by Government agencies and communities. It refers to participation by 
community members, collectively, in a larger project or program that requires interaction with others 
outside the community and play decisive roles in matters affecting care and development practices of 
their young children. 


Il. The Arivoli Experience of Pudukkotai 


People’s movement for literacy programs and its agenda must necessarily be much wider than certain 
must narrowly defined ‘learning outcomes’. In return, this implies that the process of the campaign is as 
important as the product measured in terms of proportions of target learner population, which has 
acquired various levels of literacy and numeric capabilities. RiGee! 
There is a tremendous reserve of innate goodness and volunteer spirit among the people, which can be 
catalyzed despite an overwhelming ambience of cynicism if a critical minimum core of committed 
activists and governmental support are present. 


Rural reconstruction Project Somangalam: 


When the late Prime Minister Mrs. Indira Gandhi took a keen interest and she inaugurated the 
Somangalam Project in 1976, the expectation was that it would transform a cluster of 10 sleepy 
backward habitations into model villages. Over a crore of rupees was pumped in as loans and subsidies 
to enable the villages acquire assets for their economic progress. There was proliferation of health and 
educational facilities. Representatives of nationalized Banks and the various Government Departments 
were camping in the village to pay undivided attention to the development work. All was well with the 
project for three years. The entire money was spent on buffaloes and cows, sheep and goats abounded 
everywhere and poultry units came up all over the place. There was a perceptible change in the 
economic status of the people in the chosen cluster. However, the edifice crashed to the floor when the 
officials withdrew form the scene at the end of the project period. Within months the assets vanished one 
by one, and the people fell on evil days once again. | : 


Having issued loans, in several cases even without the asking, the Banks are now in a sorry state. They 
have obtained court Decrees for recovery of loan arrears, but there is little chance of the money coming 
back. The failure was mainly due to the fact that it was through and through a bureaucratic program. At 
no stage were the people involved or consulted on what they wanted or how a scheme could be 
implemented. Everything was imposed upon them and they had and no stake in whatever was going on. - 
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RASS Experience: 


All the educational, health, medical and social services should be provided under i eo hs i 
and municipalities. The concept of “community center” which can become the ee po brassy 
provision of all Child Development services is absolutely essential to overcome the a a 
duplication, overlapping coverage. Expenditure on overheads. This will ensure effective impleme ; 
monitoring and evaluation and will help promote better childcare services. 


AIRD Experience: 


Association for Integrated Rural Development started in 1991 works in the areas of socio-economic 
upliftment, education, and legal awareness for the welfare of the weaker sections of Ramanthapuram 


district of Tamil Nadu. 


As an outcome of the awareness and motivation given to the people to meet their own needs, women 
self-help groups were started in 10 villages in 1995. These self-help groups started pre-schools in their 
villages. Now there are 17 such schools and 25 children attend each school. In the year 1998-99, 347 
children attend these schools. Apart from the assistance in training, infrastructure etc., the school is 
entirely managed by the self-help groups. Now, these are marching towards total self-reliance. This 1s a 
pioneering effort in the country. 


To solve the common problems, the self-help groups have started a Social pre-school Network through 
which they represent their needs for noon-meal, and ICDS to the Tamil Nadu Government. 


Kumarakudi Experience: 


Kumarakudi is an interior village situated 12 km from Sirkali town. This village has a number of women 
working as agricultural laborers. Créche facilities for these working women had long been a need felt, 
since there was no child Care Services nearby. Thiyagi Vallaimmai Village Development society 
working in this area, took initiative to solve this problem where the parents themselves formed an 
association to start a creche. This Association approached the local panchayat who offered them a 
Community hall. Now 40 children are taken care of in this créche and are managed by the parents 
association supported by the village Development Society. But the people fear the sustainability of the 
self-management of this créche and are trying for the government grant to run the créche. 


Gandhigram Trust: 


In six villages projects the local people were involved fully right form the planning stage. Group 
discussions and reviews were held regularly. The success of Gandhigram experience was due to people’s 
organization. In the sphere of people’s participation setting up all people’s organizations is the main 
priority. In the people’s organization should consist of “homogeneous” groups of people, i.e. people 


either belonging to the class or having common interest. The Gandhigram experience always focuses the 
Planning from below approach. | 


Participation of local community in implementation 

Specific role would be assigned to People’s organization/client groups/in 

i) Entertaining complaints 

il) Making an inquiry into such cases 

ili) Authorizing the community to direct the adversary party to explain 


LRSA Experience: 
In LRSA experience the grassroots people groups have demonstrated that through sustained opposition 
to vested interests they can alter the structure of power in the community. Conscientise the people with a 


view to organize them into action. Awareness generation and training, part-mobilization also includes in 
the process. 4 
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Centre for labor Education and Development Experience: 


Labor Union as organizers of services: 


Labour union should see themselves in a larger role as an integral part in a consolidated body of persons. 
This is turn could result in labourers becoming more articulate in expressing themselves from a holistic 
point of view, what they what for their child. Labour union themselves can organise child care services. 
All of them subscribe to the view that given the right education, right training and right opportunity, 
labour union as a group and community will deliver effective child care services. 


MYRAIDA Experience is community Based approach: 


Based on the community’s culture, practices, experiences and strengths 

Conceived, planned and managed by the community 

Engaging communities directly in the delivery, supervision, maintenance and evaluation of programs. 
Using resources in the community to create cost-effective, sustainable, community owned solutions to 
community problems. Leading to a community-based mechanism (information system) to monitor-trace 
and track-child care and development, especially for families and children at risk. 


Madras Christian council of Social Service society: 


The Madras Christian council of social Service Society, a Non-Governmental organization based at 
Chennai, has as one of its wings, a Federation of Slum Dwellers, which works actively for the upliftment 
of the slum dwellers. They participate in campaigns and networks for bringing about changes in 
government policy, amendments in legislation’s and in drafting of new legislation through a process of 
networking and mobilizing the support of other like minded organization individuals. — 


Monitoring system 


Monitoring is a continuous assessment of the functioning of the project delivery system in the context of 
implementation schedules and the use of project inputs by targeted population in the context of design 
expectations. It is an internal project activity; an essential part of good management practice, and, 
therefore, an integral part of day-day-day management. 


The main objective of monitoring is to ensure that implementation of the project takes place as planned. 
It has to be ensured that various activities leading to the completion of the project take place according 
to the time and construction schedules. Any delay or cost over-runs at some stage of implementation is a 
warning signal for corrective or supportive actions. The success of monitoring function depends on the 
speed with which such warning signals are identified and brought to the notice of the right level of 
management of appropriate decisions/actions. 


The state realizes the need for constant and effective monitoring and evaluation to ensure genuine 
progress in any sector. A monitoring system will be set-up to ensure periodic and consistent monitoring 
and evaluation at every level. It will be the endeavor to put the monitoring mechanism in place at 
District, Division and State lével this system will have its apex a Sub-committee of the Cabinet 


At the Departmental level the monitoring and evaluation committee will be headed by the Secretary of 
each Department and at the district level the Women & Child Development committee of the Zilla 
Parishad will be responsible for monitoring and at the block level the Women and child Development 
committee will be responsible for monitoring and the center level the parents group will be responsible 
for the monitoring. These monitoring bodies will include, in addition to government official and elected 
representatives, some representatives from the voluntary sector also. 
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Delivery Mechanism: 7 
The entire machinery of the State will refocus its strategies to ensure delivery of their schemes and 
programs to reach women and children. Each department will be responsible to ensure results in their 
sector. It is also necessary to identify and strengthen the State agencies, which will function as delivery 
mechanism for achieving the goals enunciated in this policy. 


State Department will act as a catalytic agent in this sector and be responsible for improving the areas 
relating to women and child care services. The State Commission for Women and the State commission 
for children will be the watchdog monitor of the State Government to suggest new direction or policy 
changes or any other steps needed to make these goals a reality. | ! 


What are the critical issues emerging from these successes? 


Alistair White (WHO Consultant in community Education and participation) provides a useful list: 
Participation has an intrinsic value for community | 
Participation guarantees that the felt need is involved | 
It results in conscientization of community about its own and children’s rights and needs 
Harnesses community energy, so more is accomplished | 
Services can be provided at lower costs 
Participation is a catalyst for further development efforts 

; Participation leads to a sense of responsibility for the program as also community ownership 

Ensures effective management of program be Poe sath 

Uses indigenous knowledge and experiences successfully 
Infuses freedom from dependence and promotes self reliance 


Successful community partnership for the success of program in ECCD also highlight the need for 
certain ground rules such as: 
e They must be based on a systematic situation analysis of young children 


ee, Must be supported by development of national child-care and family policies _ * 


_ 


e Must focus on families which are hard-t6-reach and at risk oe 

e Have reference to the convention on the rights of child and lead to community level monitoring of 
these rights are family-focussed and child-friendly 

e Are organized with the help of partnerships and networks of concerned stakeholders in the 
community which include central/state government sectors (health, education, agriculture, social 
welfare, etc), local government (panchayats), traditional and community — based organizations 
NGOs and the private sector. ; fNoshbs teh 

e Finally, and most important, are supported by effective monitoring and evaluation procedures 


Approaches for involving the people: 


1. The whole planning process should be of bottom-up approach, viz., start from the people. The user 
of the program should also be the decision-maker of the program. 


No 


In order to participate meaningfully in the policies and plans, the people need to be given sufficient 


zh, nuneriab information. Hence, a sound information dissemination approach needs to be 
eveloped. | 


3. To bring about people’s involvement, the people should be conscietised carefully and effectively so 
they become aware of their rights and privileges and organize themselves into groups for productive 
activities. The people should be given clear, complete, correct information regarding various aspects 
of the program and its components so that they are in a position to think, identify, prioritize their 
needs and initiate action for their own development and the development of their community. 
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4. Developing a sense of ownership and responsibility for a program in the community is yet another 
strategy. To install such feeling, the outside agency should be sensitive to the opportunities, which 


arise form the community to assume more and more responsibility for the implementation of the 
program. : 


5. Preparedness of the local community: 
It is possible to plan consciously to appreciably raise the level of preparedness, though within certain 
limits, of local community, with reference to a clearly different growth path for the region. 
1) Resource potential 
ii) Local socio-economic situation 
This may include, 
a) Density of population, 
b) Distribution of hamlets 
c) The level of literacy 
d) Occupational distribution; and . 
e) The extent of diversification of the social economic value in each case, etc, 


iii) Local demand: This may include the traditional consumption patterns the new trends in demand 
for essential and non-essential items and the long term change in living style leading to newer 
demands. 


6. Awareness Program: 

A well — designed awareness program will be launched with the following activities 
a) Creating awareness among local community. 

b) Training of grass root level personnel on the need for people’s participation 

c) Mobilizing of community organization/institutions 


Conclusion: 


To create a sense of ownership of programs and services, the people must be involved in planning and 
monitoring and have the power to take decisions and act. This implies the formation of local grass-root 
structures and educating and motivating community leaders to take part in child Care Services. 
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Annexure 3e 


Maternal Care And Maternity Care Code 


Dr Mira Siva 
Head Public Policy Division 
VHAI, New Delhi 


The Human Development Index (HDI) had deteriorated from 135 in 1997 to 139 in 1999. The poor 
Gender Development Index (GDI) for India, the deterioration in the inverse sex ratio and the 
unacceptably high Maternal Mortality Rate (MMR) are a cause of concern, even though life expectancy 
for women has increased and the Infant Mortality Rate (IMR) had decreased. 


In the Indian society a women's status finds its identity in motherhood and that too motherhood, where 
the product of her labor is 'male’. 


Women's reproductive role is given greater importance at one level because of her interest in the product 
of her labor. Her productive role which she is expected to fulfill is usually taken for granted or devalued. 
With increasing feminization of poverty women have to work harder, at riskier jobs, receive lesser 
remuneration. Face greater job and financial insecurities. The well known triple burden has only got 
worse, as the support system women to tide over health cries during their period of need example 
maternity and slowly disintegrating. 


The effort in maternal care has to be ensuring that women do not die or are left negatively affected 
physically and mentally, as complications of maternity. The status of maternal health is reflected in the 
figures of maternal mortality rates. 


This reflects not just the health, nutrition and social status of women in the family and in the society but 
it also reflects the existence of, access to, quality of health care services. Maternal mortality rates are 
grossly under estimated under estimated in some parts because of the poor birth death registration 
system. as 


However, the national maternal mortality rate of India is 460/100,000 live births which is four times that 
of Vietnam (Annexure - 1). The Maternal Mortality Rate of Orissa is 700/100,000 while that of Kerala is 
the lowest 87/100,000. The regional differences in the mortality rates clearly show that there is a need 
for greater inputs in terms of budgets and creation of well functioning infrastructure which provides for 
the basic needs and meets nutritional and medical needs of the women especially those in the most 
vulnerable categories (Tribal women, Dalit women, women below poverty line) and in vulnerable 
situations (pregnant, disabled). The regional differences in the maternal mortality rate also reflects the 
regional socio-economic and environment situations, the deterioration in which will continue to create 


additional burden and vulnerability for women in terms of deterioration of their health which reflects 
death, disease and disability. 


While 1% of all deaths were maternal deaths, 2% of all female deaths and 12% of female deaths in 


reproductive age group are due to infection and due to violence, for details see Annexure - 2. The causes 
of maternal mortality are given in Annexure - 3 


There is a requirement for genuine decentralized regional need based health planning specially for 
women's health and maternal health. The ensuring of adequate resources by the Government at the 
centre, the state, the district and village level is requires with active involvement of the local Panchayats, 
local health personnel and the community itself. Genuine community needs assessment must seek out 
the views and the concerns of those sections of society which usually have no voice and for whom the 
various schemes, programmes and health services are planned. 
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While Rs 300/- for very poor woman for maternal care has been planned in some states due to lack of 
awareness of this, and other schemes by the health personnel and the women themselves, they are unable 
to access them due to various reasons, corruption being one of them. 


The new RCH programme aimed at 100% institutional deliveries, but has now settled for 100% 
deliveries by trained personnel. It does not quite see the role of 'dais' (Traditional Birth Attendants), a 
concern raised by several women heath groups. 


Since 60% to 70% of the childbirth are being conducted outside health institutions and by untrained 
health personnel, (Annexure - 4) efforts to ensure safe delivery by trained personnel, in a safe and clean 
place have to be made. Looking at the existing maternal care needs, and the existing health infrastructure 
appropriate use of dais and TBAs is required, with appropriate training exposure and also respectful 


recognition of her positive contributions as well as provision of relevant need based inputs for provisions 
of better maternal care. , 


It is being recognized that if emergency obstetric care has to be provided at the First Referral Unit 
(FRU), trained motivated health personnel, as well as adequate diagnostic, therapeutic facilities would 
be required. With staffing gap of appropriate health personnel reported all over the country 50% of 
ANM’s posts not filled in Bihar, with constant shortages of even basic Iron, Folic acid even the basic 
maternal health needs can not be met. Recognizing that reproduction is a social function, where 
unfortunately the risk carrying is entirely by the mother, ensuring adequate risk cover as part of maternal 
care is important. Recognizing that majority of the Indian mothers would be from own socio-economical 
status — where the only social provided would be from the family yet it is important to see that 
pregnancy when this is precisely the time when women need risk and insurance coverage. 


Preparation for any obstetric emergency interventions required, have to be made arrangement for blood 
with potential blood donors, arrangement for persons to accompany them. 


Even though maternal and child health, now called reproductive child health is a national health 
programme the emphasis on the child and family planning has tended to neglect the maternal care 
component. There is a genuine concern that with the health functionaries being expected to also address 
other aspects of reproductive health example RTI, STD and safe abortion besides other national health 
progamme that maternal care may be again neglected. As is evident from the budget allocation 
projection visualized for 2000 AD by the International Conference on Population and Development 1994 
for family planning is $10.2 billion, $1.3 billion for RCH and $1.2 billion for HIV and AIDS. Budget 
allocation for the various national health programmes is given in Annexure 5. 


While initial WHO documents seems to look at maternal health in its wider context there is an increasing 
bio-medical approach to maternal care. | 


What an essential maternal health package should constitute of has been defined under the MCH 
programme, child survival and safe motherhood and also under the reproductive child health 
programme. The basic essential aspects of maternal care are:- 


1. Antenatal care 
2. Safe child birth and safe delivery 
3. Postnatal care i.e. for the period of 6 weeks/42 days 


Details of what should go into antenatal, post natal and safe childbirth is written in numerous policy 
documents training manuals and health education materials. The summary is also enclosed as Annexure 


- 6 


Since complications of pregnancy and childbirth are known to occur as shown below, the prevention and 
rational management of these complications needs to be ensured. Large number of deaths take place due 
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to anemia related causes, due to bleeding, infection, hypertension and toxemia. esha! * 
management of anemia, obstructed labor because of narrow pelvis has to start from chi pce re | 
adolescence. Prevention of maternal death and provision of good maternal care must deal wi 
preventing and managing the above at the earliest, at reasonable cost to the family. 


Besides knowing what goes into essential maternal care package, the relevant knowledge and skills are 
required to address and provide the necessary services for safe motherhood. Moreover there is a need to 
have knowledge and skills to deal with possible complications of pregnancy, childbirth and postnatal 
care, organizing and ensuring provision of emergency obstetric care. 


The lacuna has tended to be in the systematic operationalising of the programme. Maternal care code 
should look at the contents of what should go into maternal care, but in also push for filling in of the 
various gaps where health care services provision is concerned and also challenge some of the basic 
assumptions, e.g. the assumption that material care should start with pregnancy is not enough, ensuring 
women’s adequate nutrition and health with a life cycle approach is now recognized and being addressed 
in documents. Yet the question why a young woman be forced to marry, co-habit and bear the child of 
someone who inflicts only cruelty and violence on her and for whom the very pregnancy is an outcome 
of sexual violence, domestic rape under the influence of alcohol. Maternity care code has to address this. 


It is important to understand the maternal morbidity and mortality patterns in different regions and in 
different sections of society as well as the different types of motherhood — which must be addressed by 
the maternity code i.e. beyond anemia prevention immunization and safe delivery. 


INFLICTED MOTHERHOOD 


What percentages of pregnancies are inflicted and are consequence of inflicted marriage due to dowry 
constraints or due to patriarchal decision making in the name of cultural beliefs. What percentage of 
motherhood is inlicted motherhood in a community must be known, understood and addressed. This has 
to be addressed not out of demographic concerns i.e. to decrease the number of population and therefore 
prevent pregnancy but it should emerge out of recognition of women’s health right and her reproductive 
right, this should form an important part of the maternity care code. Where large number of marriages 
and pregnancies are inflicted, provision of good sensitive maternal care becomes more difficult. 
Ensuring that women have more say in these matters is part of maternal care. 


ILLEGAL MOTHERHOOD 


Marriage before the legal age of marriage and childbirth during this period is a violation of the law 
besides being healthwise risky for the young mother. The percentage of births before the legal age of 
marriage which is almost like an engagement in many communities is different from the age of 'gauna' 
i.e. time of cohabitation in the matrimonial home. Consequences of early childbirth on mortality and 
morbidity are well known. Annexure - 7, gives figures for effective age of marriage state wise. 


ABORTED MOTHERHOOD 


High abortion rates whether spontaneous, legal or illegal are unwarranted. They reflect termination of 
inflicted and unwanted pregnancy or evidence of systemic health problem and conditions, e.g. anemia, 
malaria, heavy work etc., which are associated with increased incidence of abortion. High abortions are 
associated with reproductive health complications specially if induced by untrained personnel in 


unhygienic conditions. 20% of the maternal mortality in some places is associated with induced illegal 
abortions. 


> 


UNSAFE MOTHERHOOD . ; 


The percentage of women who are high-risk mothers reflects not merely present nutritional health status 
of women but also the status through their growth period. Presence of high percentage of high risk 
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mothers must be recognized, addressed and monitored high risk mothers constitute women who are 
stunted i.e. less than 4'10" anemic, and underweight suffering from systemic illness e.g. TB, Rheumatic 
Heart Disease etc. Maternal care code should address this where individual women are concerned and 
where pregnant women as a group are concerned addressing it as a public health problem, interventions 
for which need to be made at the societal and the family level. 


SELECTIVE MOTHERHOOD 


Dr. Ashish Bose has defined demographic fundamentalism as obsession and compulsion to produce a 
‘male’ child. Pressure to produce a male child is as pathological as pressure not to produce a 'girl' child 
with, discrimination and contempt being shown not just for the girl child but also the mother. There is a 
need for a material care code which addresses this mental and physical pressure, quantifying the mental 
pressure women have to go through because of this demographic fundamentalism. Creation of awareness 
about the illegality of sex determination and female foeticide is not enough. Recognition and 
quantification of the pressure that individual women go through during the maternal period because of 
the demographic fundamentalism has to be ensured and simple tools developed to recognize this, (e.g.) 
the Holmes and Rahe stress index which assesses stress. Maternal care code should ensure that every 
birth that takes place should be a planned and voluntary, and discrimination against girls should not be 
shown by health care providers in their attitude and behavior. To address these issues of dowry, property 
rights, patriarchal control and decision making should be addressed. The reflection of the worsening 
demographic fundamentalism in the deteriorating inverse sex ratio is cause of alarm and needs to be 
addressed as part of maternal care code. Institutions, which violate the law regulating prenatal diagnostic 
testing, cannot be expected to voluntarily respect codes of conduct. Baby friendly hospital initiative to 
identify hospitals respecting the baby food code has been a worthwhile initiative. Similarly there is a 


need for a mother friendly hospital initiative besides the women friendly workplace initiative already 


launched. 
MEDICALISED MOTHERHOOD 


Iatrogenic (Doctor and Drug Induced) hazards in maternal care need to be addressed specially in terms 
of hazardous drugs known a cause teratogenic effect (congenital malformation) of the unborn foetus. 
There is a need to monitor in the maternal care code the use of medicines and medical technologies 
during pregnancy and childbirth, e.g. use of long acting hormonal contraceptives without exclusion of 
pregnancy. Conduction of abdominal X-rays during pregnancy, transfusion of untested blood and giving 
of blood products without screening for hepatitis B and hepatitis C, HIV Aids, Falciparum Malaria, 
giving of fertility drugs, e.g. Clomiphene which results in multiple births, indiscriminate use of drugs 
specially antibiotics resulting in emergence of drug resistance and drug toxicity. . 


There is a need challenge some of the practices related to maternal care e.g. 


Lithotomy position during delivery (raising of feet and tying them up in stirrups), 

Routine Episiotomy for first delivery (Giving of a cut of the vaginal opening) 

Unnecessary Caesarian Section as compared to normal deliveries, 

Spiraling medical care costs have resulted in medical care going out of the reach of those without 
adequate purchasing power. With 80% of the health care in private hands and with medical care 
emerging as the second commonest cause of rural indebtedness, it is the women who have to pay the 
price by further neglect of their health and denial of medical care when they need it most diseases 
such as Malaria, TB, Kala Azar, Typhoid, Hepatitis, Japanese B. Encephalitis have to be addressed 
whether they occur in men, women or children. Pregnant women face a higher maternal mortality if 
inflicted with any of these specially, Malaria and Hepatatitis. Toxicity of some of the required drugs 
and their contra inication during pregnancy makes treatment much more potentially problem prone. 
These requires clear therapeutic guide lines for diseases and pregnancy and a clear maternal care 
code which addresses these health problems and does not look at maternal care only in terms of 
obstetrics. The percentage of people below poverty line in different states is given in Annexure-8. 
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INDIAN SYSTEM OF MEDICINE 


The maternal health care services should not be based on western medicines and western approach to 
pregnancy and childbirth. The need to understand pregnancy and childbirth from the bathe aa 
perspective is required. Especially regarding preventive measures, in terms of diet and daily li es ey 
and use of non-drug therapies, therapeutic massages, use of acupressure, use of locally available 


medicinal plants. 


Ayurveda, Siddha Unani systems of medicines view pregnancy and childbirth differently from the 
western medical model. The need to understand incorporate the best appropriately from the various 
medical system is required. 


In view of the Ayurveda and the Indian System of Medicine being plant based, with increasing shift of 
pharmaceuticals from chemicals towards plant based products, increasing biopiracy by foreign 
corporations, increasing pressure, to change laws which makes control on traditional knowledge and 
traditional resources as part of intellectual property right of the patenting corporation concerns on Impact 
on public health are expressed even by WHO. The impact on availability of affordable health care, 
especially for women needs to be addressed. The maternal care code must cover this. 


LOCAL HEALTH BELIEFS AND PRACTICES 


Local Health beliefs and practices related to pregnancy and childbirth could be health inducing or health 
jeopardizing practices, specially related to diet and taboos. 


Maternal care which is culturally sensitive, rational and empowering is needed with childbirth taking 
place preferably with the pregnant woman's support system around her. It should not take place amidst 
total uncaring strangers for whom she is a mere statistic at best or a case of family planning failure who 
is held responsible and accused of her pregnancy when she has no say or no right over her body and has 
no option to say no. Efforts at pregnancy prevention, STD, Aids Infection prevention are aimed at use of 
‘technological fixes’ considering the women's willingness or unwillingness to be a sexual partner is of no 
consequence. As a voiceless and choiceless recipient of male sperms or infection she is converted into a 
mother or STD Aids with them. 


MATERNAL MENTAL HEALTH NEEDS 


The tremendous psychological pressure and fear that women go through lest they give birth to girl 
should be considered violation of maternity care code. Women are faced to undergo unsafe, second 
triester abortion after sex determination with the use of Ultrasound or give birth to a girl indulging in 
female infanticide or bringing up the girl child with contempt and rejection. Peurperal Psychosis, 
maternity blues is an area not adequately researched nor addressed comprehensively nor is the health 
personnel adequately trained to diagnose and deal with it. The mental anguish of unwed mothers, 


especially of rape victims, who are faced to deliver the product of rape and violence in absence of safe 
and timely abortion facilities. : 


MATERNITY AND WORK 


Heavy work with inadequate nutritional compensation worsens anemia of pregnancy and results in 


negative caloric balance. Heavy work of certain nature also is associated with increase in Spontaneous 
abortions. 


- 


Exposure to certain chemicals, e.g. anesthesia for pregnant nurses posted in operation theatre requires 
shift in placement as part of maternal care, carrying of heavy weights right till the end of her pregnancy, 
soon after delivery results in prolapse of the uterus. This is also associated with early, repeated 
childbirths and pushing during labor even with mild pains start, long before the mouth of the cervix 
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(birth canal) is fully opened. The use of injectable oxytocics to hurry up labor is known to cause birth 
anoxia for the child and rupture of uterus for the mother. Awareness about the dangers of the above is 
the first step in formulation and implementation of a maternal care code. 


IMPLEMENTATION OF THE VARIOUS SCHEMES AND ACTS RELATED TO 
MATERNITY 


Provision of maternity benefits without risk of downgradation or loss of job and flexibility in work 
timings and mutually acceptable work especially during pregnancy and soon after delivery. Many 
companies do not give jobs to women and do not regularize them, keep them on contract due to their not 
wanting to give maternity benefits. Generation of employment for women in skills and activates that can 
ensure reasonable earnings and safe maternal and nutritioned health. 


In the future issues such as impact of reproductive health technologies on maternity will needs to be 
addressed, e.g., 


Role of in vitro fertilization in women desperate to have a child, even if it is postmenopausal, 
Surrogacy motherhood where poor health young women rent out their wombs to bear the child of 
another couple by having their fertilized ova implanted, 
Multiple pregnancies because of fertility drugs like clomipheme, 

e Human cloning, 


e Genetic testing with associated abortion for even minor genau abeneainn with the pressure from 
health insurance companies to abort as they would not provide health insurance coverage for such 
babies, 


e Genetic engineering for producing designer babies. 


Maternal care codes will need to address these. With patenting of human genes under human genome 
project what the implication will be for diagnostic procedures using these genes and treatment involving 
use of the genes out in future is not known. 


Ethical, legal aspects of clinical trials of drug, e.g. Aids Vaccines on pregnant women in India need to be 
addressed this of course would depend on transparency about the nature of clinical trials, making public 
of the results of the studies conducted in "home country' of the pharmaceutical a biotechnology 
corporations undertaking clinical trials in our country. Since these vaccines are meant for prevention of 
passage of HIV virus from mother to foetus their trails in pregnancy will undoubtedly be conducted. 
Maternity care code must address issues such as this also. 
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Annexure 3f 


Concept paper for the Child Development section of the Maternity and Child Care Code 


FORCES meeting 
January 21, 1999 


Nandita Chaudhary, Ph. D. 
Department Of Child Development, 
Lady Irwin College ) 
New Delhi 


The young of the human species are particularly vulnerable at birth. Unlike animals that have a good 
genetic programming for survival with the assistance of the adult, the human child remains completely 
dependent on the mother. Some scientists have argued that this period of vulnerability actually provides 
the species with the opportunity to transmit culture by immersing the child in social relationships during 
infancy, thus building life-long bonds. This phenomenon has also believed to nourish the whole 
experience of language and communication that is characteristic of human beings. It is important to 
address these aspects while speaking of children and their needs by including processes like 
socialization, learning and interactions in addition to provisions for food, health care, sanitation and 
water, that have become classified as basic. 


There are several recommendations that can be made for a population from the perspective of children. It 
is essential for several basic services to be in place to ensure the well being of the younger generation. 
An age-related overview of these is presented in the background paper of the Maternity and Child Care 
Code from which one can discern that some of the fundamental rights of children have not found 
provision in the policy and programs of our country. It is sometimes argued that when food and water 
can not be provided to people, it is inappropriate to discuss issues like recreation and creativity. Many of 
the benefits of a wholesome approach to welfare have shown good results the world over and 
contemporary programs in India reflect these changes in policy. In the transmission of policy into 
program, however, there seems to be a dilution of purpose. . . 

The rights of the young child as a basis for policy have been classified, in the background paper of the 
symposium, to include the rights to survival, care and protection, development and participation. In this 
paper, childhood will be defined as the period between conception and 18 years of age. I have done this 
in order to use the developmental definition of childhood since the law in India is not uniform on this 
issue. Not withstanding the fact that the younger child is more vulnerable, and early childhood needs 
more structuring from the community for survival, it is also important to realize that the provision for 
apprenticeship in a gathering like this. Guidance for the youth of any cultural group requires adequate 
attention in any recommendations for childhood. The thoughts in this paper have a certain perspective on 
childhood that may seem to be dominated by middle class values and experiences. An attempt has been 
made to keep an approach that would allow diverse experiences to be incorporated during application. 
However, this may not always b true and an implicit value for specific choices are there, like the value 
for participation in education, verbal communication, emotional responsiveness of caregivers. However, 
it is important to recognize the existence of multiplicity in human experiences and cultural variation, and 
accept different forms of expression. The content of the paper must be viewed with this caution. The 
paper is structured around the following sections: 


Stages of childhood (conception to maturity) 

Areas of development (physical, motor, social, emotional, cognitive and language) 
Principles of development, and 

Significant factors in development 

Concluding comments 


A ee te 
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BS of childhood: 


e Prenatal period — Key issues at this stage are closely linked with the pregnant mother. Her health 
and nutrition, emotional state, the social support she and the family receives for pregnancy, illness 
and injury prevention. Some other significant experiences are attitudes towards unborn. child, 
economic and social status‘of the family, family size among others. 


e Infancy (birth to 2 years) — Key issues during this period are the birth process, acceptance of the 
child, gender and related issues, feeding, immunization, care and interaction, development of 
attachment, stability of the personal environment, protection from disease, accident and injury. 
Additionally, adoption services, early detection and prevention of the onset of disability, day care 
services are other important concern. Regarding learning at this age, communication through 
interactions, play experiences, exploration of the environment with safety concerns attended to, 
facilitation of developmental tasks like sitting, walking, talking, understanding, participation in 
playful routines with others like peek-a-boo, catching, water play are some significant opportunities. 


e Pre-school years (3 to 6 years) - The importance of play, exploration and creativity at this age have 
been well documented. Concerns about health, safety, sanitation, immunization, accident prevention, 
appropriate and enough nutrition remains. Issues of autonomy, the importance of mastery of skills, 
opportunity for independent activity, again with necessary encouragement and safety considerations, 
are significant at this age. Playing with other children emerges in a tentative manner and children 
learn well from other children, especially those older than them. The emergence of relationships 
outside the home becomes evident. Day care, adoption services, early remedial action in the case of 
disadvantage are some services that are necessary for some children. The importance of pre-school 
experiences for children of this age, particularly from disadvantage homes has been well- 

- documented in research. It is however; important to understand that learning should be organized 
through play activities, avoidance of pressure on the child, avoidance of formal school type of 
activities. Additionally, long-term benefits of activities related to immersion of the child to emergent 
literacy activities like book reading, story telling have recently been more evident in research. This a 
period for setting patterns related to rest, eating patters, food choices, personal hygiene, physical 
activities, and thus it becomes important to establish daily schedules that are beneficial for children 
like adequate sleeping routines, healthy eating habits and food choices and others within the context 
of available resources. 


e Middle childhood (7 to 11 years) - Key issues at this age are peer interactions; formal school and 
the support for school work in the home, emergence of mastery in learning, tasks, games, and 
activities. The family continues to be the basic unit for identity, though strength of peer influences 
becomes more discernible. Daily schedules become reinforce during this period. Regularity, 
consistency, adventure, recreation are incorporated into daily activities if the opportunities are 
provided. Thus a child’s daily schedule becomes a significant consideration. 


e Adolescence or youth (12 to 18) - Children of this age find little place in planning for childhood 
since health and nutrition are not life threatening issues any more. Further, growth and other 
physiological processes seem to be in place. Some focus on population education, income 
generation, and recreation have been done in the past through programs. Children at this stage need a 
lot of guidance, particularly in the absence concerned adults, since the potential contribution towards 
society is at stake here. It is important to attend to the need for guidance in social and economic roles 
for young persons to ensure their happiness and fulfillment as well as the well being of the family. 


2. Areas of development: In addition to age, another significant dimension is the area of activity. For 
children of all ages, it is beneficial to ensure that each of the domains of activity is attended to. As in 
the case of age changes, it is important to understand that these areas of development are delineated 


only for the purpose of highlighting separate aspects rather than implying the existence of isolated 
parts of human existence. Addressing each dimension would necessitate the paralleled understanding 
of the child as a whole at each age. This classification has also proved to be useful in planning 
programs and activities for children at all stages of development. 


e Physical — Growth of the body, changes in physical skills, development of strength, sensory 
experiences like hearing, touch, smell, sight and their development, health and nutrition. 

e Motor — Abilities related to development and co-ordination of muscles, both small and large 
including walking, running, as well as stitching and writing. Balancing and accuracy are other 
concerns. 

e Social — Interaction with others, adults and children. Attachment, friendships, co-operation, 
competition are common issues. 

e Emotional — Management and understanding of emotional expression of self and others. Empathy 
and sympathy, caring and attachment. 

e Cognitive — Issues of learning, knowledge, mastery, schooling, competence and emerging career. 

e Language — communication, listening, understanding, vocabulary, multiple language learning, social 
interaction through language. 


These areas are also useful in structuring the environment of children with special needs who may 
require enhanced experiences in certain areas where they experience delay and the need for support. 


3. Principles of development: Some other important principles need to be accepted for a 
comprehensive discussion on childhood. These include: 


Individual differences — Each child comes to the world with a biological make-up that will determine 
many of the physical characteristics that make her different from others. More subtle are the influences 
of genetics on psychological and social behaviors. In addition, each individual is also under the control 
of a complex physiology, resulting in differences that can be very complex. Each child also learns 
considerably from the environment thus becoming a unique combination that must be understood and 
planned for. The range of differences can also be extreme, where one would have to consider those 
children beyond the normal range, that is children with special needs. Usually this category refers to 
children with some sort of developmental disadvantage, due either to a physical or behavioral condition, 
which requires special attention form, the adults around. Disability can result from a genetic disorder or 
an environmental condition. 


Group differences — there are certain differences that exist between groups, men and women, different 
races, different age. As for all differences, physical characteristics are easier to determine and observe. It 
is the influence of groups membership on psychology and social behavior are harder to discern, if at all. 
The variety of settings in which human experiences can take place necessitates the understanding the 
contexts of development in a systematic way during planning for childhood. Recommendations need to 
be sensitive to the life experiences, resources, choices, values and attitudes of cultural groups. Many 
pogroms fail in their attempts to bring about an impact because of a lack of sensitivity to these 


diversities. Yet it is possible to demonstrate that some situations are hazardous and detrimental form the 
viewpoint of children. 


Development is progressive and during the early years, he child is more vulnerable to all influences. 
For instance, during the prenatal period, and unborn child is sensitive to certain substances that may be 


consumed by the mother, or certain illnesses, whose ill-effects can cross the placental barrier. These 
influences will not have the same impact in later life. 


Influences on development — factors that can influence a child’s development that need to be 
enumerated while planning for children. It is also important to realize that the child is also an influence 


and the presence of a child has an impact on the choices a family would make. This makes he context of 
childhood even more complex to understand. 
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Individual fi 
Heredity 
Maturation 
Learning 
Health 
Nutrition 
Intelligence 
Temperament 
Others 


@ 
pl 


actor 
Ecology 
Family 
Peer group 
Social institutions — school, religious group, nationality 
Economic status 
Cultural contexts 
Others 


Influences of development: with this background, we can now describe the essential and desirable 
dimensions of an optimal environment for children. Since the genetic factor is as yet beyond our 
control, social scientists have attempted to understand the processes that are important in 
determining developmental outcomes. Researchers have been able to identify several factors that 
facilitate development. It has been harder to determine the exact influences of the absence of these 
factors. 


= 


Family related variables 

A healthy mother 

An intact and stable family 

Family size and structure, fewer siblings 

Family support for the mother, pregnancy and lactation 
Nutrition and health issues 

Adequate and timely weaning 

Adequate and appropriate food 

Good eating practices 


Immunization 

Regular preventive and curative health care 

Appropriate clothing 

Proper hygiene and sanitation 

Physical, personal and social environment 

Proper and adequate living conditions 

Warm and responsive adult caregiver/s 

Opportunity for exploration of environment k 
Understanding and concerned adult caregiver/s 

Interaction with children and adults 

Opportunity to learn and express language 

An environment conducive for learning 

A safe environment 

Protection from physical, social and emotional abuse 

Opportunity for learning social roles through observing and instruction 
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Access to common resources available in the ecological setting 
Encouragement and support for educational experience 
Presence of positive role models 

Access to value-based socialization 

Encouragement and support for future development 
Opportunity for self-expression and identity formation 
Freedom from discrimination for any reason 
Equal rights and opportunity 

Access to cultural experiences for future roles 

Opportunity to co-operate and compete with peers 

Access to fun and entertaining experiences 

A stable environment in terms of persons and places 

Along with stability, some variety in stimulation 

Support for emerging literacy and numeracy 


The family, the neighborhood, the school or the community in various ways can provide these factors. 
For children under especially difficult circumstances like those from poor families, with disability, 
abandoned or otherwise on the street, the responsibility for supplementing or providing these rests with 
the State. The background paper has dealt with the specific aspects of children’s requirements that have 
been left unattended by the government. The existing provisions by the government against the 
requirements have been detailed in the background paper, and I will not go into this further. I will end 
the paper with a brief discussion of the family as a social unit and perhaps the strongest influence on the 
child. | 


The family — potentially provides the child with each of the above experiences, and thus remains 
through childhood, the most crucial factor. There are many family experiences even before conception 
that potentially influence an unborn child’s life. The experiences of the couple, their relationship, their 
social and economic status, the choice of having a child, the presence of other siblings, unwed 
motherhood, the health status of the mother, the age of the father and numerous other factors. It is thus 
essential to understand that this unit of society is the most natural one for working towards providing an 
optimal environment for the child. In the absence of a functional family, the roles and relationships 
within a family provide the model that intervention must work with and towards. During the prenatal 
period, the mother’s health, emotional and social status, all exert their influence on the child, some 
directly and some indirectly. In a way, these factors can sometimes, already determine certain outcomes. 
At birth, the child begins to experience culture directly, through attitudes and practices of the persons 
that interact with her. A new-born girl may not be directly aware that she is being treated differently 
from the way her brother was, but this will have a bearing on her in many ways and will add up to the 
experience of being discriminated against, once the child is older and more aware. As the child grows 
older, the circumstances of the family, their choices, or lack of them will exert the influence on the child. 
It is also important to understand that the child also in turn is an influence on the family and her mere 
presence can change the choices that families make. es 
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Annexure 4a 


Suggestions made by Dr Premila, Retd Head of Paediatric Medicine, Trivandrum Medical 


College, currently working as community health trainer with ACCORD, Gudalur (Tamil 
Nadu) 


Their Requirements: 


1. Case studies & information on our ale’ of People’s participation in providing Child care 
support arrangements 

2. To develop a framework for discussion on implementation & monitoring mechanisms of a bode 
which can be relevant for child care over regions 

3. To gather thoughts & experiences for symposium on developing Maternity & Child care code. 


{Definitions of key words as I see them: 


People’s participation: Involvement of the target community in 


Determining needs, 

Prioritizing needs 

Planning programs 

Supporting the implementing programs 
Monitoring programs 


ooa0 op 


Child care: The comprehensive care... health, growth, development.. of an individual from conception to 
the age of 12 


Maternity: in general terms, the state of being a mother (i.e. the role of a woman in relation to her child) 
in specific terms, the state of being a woman in relation to pregnancy & childbirth. 


Code: Guidelines or blueprint for an activity} 
Suggestions: 


1. Index the main objectives of the various organizations involved, on this subject and form a 
composite list of goals. 


2. List the current sectors under which various groups participate e.g.: 
Health 

Education 

Environment 

Legal issues 

Income-generation 

Savings 

‘Minimum needs’ 


3. List activities in each sector e.g. 

i) under health.: 

Health & nutrition of the adolescent girl 

Ante-natal care & care to ensure safe delivery 

Family spacing & planning strategies 

Newborn care 

Care of the under-five nutrition immunization, growth-monitoring school health programs 
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il) Under education: val . } se 
Informal and non-formal education in balawadis and similar 

Primary & high school education-conventional & alternative 
Technical & income-generation training 

Motivation for schooling . 

Opportunities for further education of school dropouts 
Innovations and alternatives for making school an exciting experience 


(Health and education will necessarily remain the most powerful forces for growth). 


e Assess viability of existing activities by frank & open discussion on achievements & failures of 
programs to . 

e Hold small-group problem solving workshops with cross-section of involved population 

e Decide whether to consolidate existing gains or to expand into uncharted areas. be. 

e Create holistic strategies for Maternity and Child care by integrating health, education, income- 
generation & other issues. St 
Brainstorm by direct confrontation, and through correspondence, ideas on monitoring . 
Small groups Workshop within Seminar for final list of codes, based on preceding discussions 
Finalize Code 


Basic Maternity Care: 


Why? Many women in our country die of pregnancy-related causes (maternal deaths). Maternal deaths in 
India account for one-fourth of the total number in the world. en | 


How? By reducing maternal mortality by recognizing (and preventing where possible) the causes of 
maternal death i.e.: bleeding severe anemia obstructed labor, sepsis, pregnancy-induced hypertension, 
and unsafe abortions | 


Activities aimed at safe motherhood: 


Many of these deaths are preventable with: early registration of pregnancy monitoring of pregnancy 
through antenatal care, referral of complications in time, and early intervention. The reasons for not 
seeking help include inadequate awareness, poor educational levels, inadequate resources to seek help, 
lack of services, and under-utilization of existing services. 


The goals of any Maternity service should be: 

e To reduce the Maternal Mortality rate. 

e To ensure an uncomplicated pregnancy & a safe delivery, 

e To ensure the birth of a normal & healthy baby, 

e To give every woman the right to decide when & whether she wants a pregnancy 


The components of a maternity service should include: 

Health of the adolescent girl 

Knowledge (from adolescence) of basic reproductive health 
Early registration of pregnancies 
Nutrition of the pregnant mother 

Regular antenatal checks by trained personnel 

The prevention & treatment of anemia in pregnancy 
Immunization against tetanus 

Referral and transport of complicated pregnancies and deliveries to equipped health facility care at 
delivery by a trained person 

e Care of the newborn 
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® Post-natal care 


e Family welfare advice (contraception temp. Or permanent for either partner) 
e Participatory health education of women & adolescent girls including knowledge of AIDS 


Basic child care: 


Why? Of every 1000 children born in India today, 60 will not attain their first birthday. 
Of these who survive infancy, a significant number will die before they are five. — 


How? By recognizing the major causes of child mortality & morbidity and taking measures to reduce 
preventable causes. | ‘ . 


The important causes of child death are: 

-¢ ~=Low birth weight 
e Infections, esp. Diarrhoeal disease and pneumonia 
e Vaccine-preventable diseases like measles 


(All the above being infinitely more likely in the presence of malnutrition which in moderate or severe 
degrees, affects more than 50% of India children under five). 


The aim of child care should be the prevention of not only death, but also that of disease & disability, 
and the enjoyment of optimum growth & development. 


Activities aimed at Child Survival: 

Care of the new-born at delivery including neonatal resuscitation 
Newborn care at home especially of low birth weight babies (more than 25% of Indian babies) 
Timely referral of ‘sick’ newborn. | Wy 
Encouragement of exclusive breast-feeding till six months 

Immunization 

Growth monitoring and nutritional intervention 

Timely referral of sick children for treatment 

Correct case management of ‘pneumonia’ in the home & field 

Developmental stimulation 


Apart from these specific measurers, factors, which indirectly influence maternal and child care, should 
also be confronted: 

Education 

Housing 

Sanitation 
Sustained income 

Water supply 

Transport 

Agricultural practices 

Basic knowledge of the law, and access to legal advice 

Environmental issues e.g. Latrines, smokeless chulahs 

Knowledge of financial management, budgeting, savings, banking 

Social issues, including gender bias and domestic violence 

Protection from domestic violence 
How would “People’s Participation” be a part of the program? 
Suggestions: | | ; 
Opinions form representatives of the target population on specific issues are collected before the seminar 
code is presented as tentative target people concepts | 
Awareness camps are held at panchayat and village levels, to convey the code to the people after the 


seminar. 
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Annexure 4b 


Excerpts from the text of the - 
Valedictory Address on the concluding day of 
10 day training workshop in social security 
for participants form 
India, Turkey, Kuwait, Saudi Arabia, 
Philippines, Sri Lanka, Nepal, Malaysia, 
Indonesia, Marshall Islands, Japan and South Korea 


by 
Dr L D Mishra 


Secretary to Government of India 
Ministry of Labour, New Delhi 


at 
Hotel Samrat 


Date 27.11.98 
(Time: 3:00 p.m. to 4:00 p.m.) 


100 


contingencies and comprises nine branches such as ) 


The training programmes conducted by ISSA in the past provided useful opportunity for better 
understanding of programmes through vigorous interaction and exchange of ideas which help 
dissemination of knowledge and information and equip the human mind with a positive attitude, 
positive perception, positive insight and positive approach. Viewed in this perspective, the initiative 
taken and efforts made by ISSA deserve special commendation. 


. There is a saying in one of our classical language i.e. Sanskrit that knowledge is acquired through 


inquisitiveness, through questioning, through dedication and through service. I would, therefore, 


come to my central message to be shared with you all on this occasion through a dialectical 
approach. | 


What is social security? What are its multiple forms? What is the policy framework? What is the 
institutional mechanism? How does it operate? 


What is the relevance of social security in the current economic scenario? 


What are the gaps, omissions and deficiencies in the ongoing social security programmes? Are they 
correctable? If so, have they been applied? , | | 


What should be the future perspective of social security in the 21° Century? 


. [start with a story from Mahabharat, which seeks to convey an important message. When Bheeshma 


Peetamha fell on the 10™ day of the battle of Mahabharat and was lying on a bed of arrows 
wreathing in physical and mental anguish, Yudhistira approached him and asked, “O Pitamha, what — 
is the supreme truth in the world?” Quick came the reply,’ let me tell you the supreme truth: there is 
nothing greater than man.’ | 


Since time immemorial, man, the finest and best in creation, the centre stage of developments has 
been yearning of good, for light for air, for a clean and congenial existence. The yearning has found 
expression through numerous forms. To quote from Shukla Yajurveda which is yet another of our 
classical texts: 


“We would long to see hundred autumns in their resplendent glory. We 
would long to live through the excitement and joy of one hundred 
autumns. We would long to listen whispers of falling leaves of one 
hundred autumns. We would long to minstrel in the voice of some 
hundred autumns.” 7 ae 


. Social security is both a concept as well as a system. As a concept, social security envisages that the 


members of a community shall be protected by collective action against risks causing undue 
hardship and privation to individuals whose private resources can seldom be adequate to grapple 
with and overcome them. As a system social security is historically understood to mean the various 
welfare measures undertaken by the state as an agent of the society for the benefit of the poor, the 
employ the aged, the disabled and the handicapped. | 


This concept which has originated: and evolved over several decades is the one which has been 
codified in terms of minimum standards in ILO Convention No 102(1952) and related Conventions. 
Through this instrument social security is addressed to the provision of relief in case of specific 
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v) Employment injury 
vi) Large family 

vii) Maternity 

viii) Invalidity 

ix) Widowhood 


The relief can be classified under two broad heads 


(a) 
(b) 


Social Assistance and 
Social Insurance 


Social insurance which rests on the principle of collectivity and risk pooling is the principal mechanism 
of social security which aims at providing a blanket covering the evening of life of those who cease to be 
employed or who fall victims of accidents or occupational diseases and who are in need of help. Such 
insurance is funded over the period of earning life and rests on the principal of subsidization among 
different categories of the insured. Social assistance whether in terms of universal welfare benefits or in 
terms of targeted benefits is a supplementary mechanism meant to meet the minimum needs of persons 
of small means. Financed wholly from the general revenues of the state, the range and ambit of benefits 
under “social assistance” differ from country to country. These are essentially non-contributory benefits, 
which are extended to the old, invalid, survivors and unemployed persons. 


7. 


While conditions very widely from country to country and region to there are commonalties in 
problems faced by the countries of Asia-Pacific region such as: 


High density of population as compared to that obtaining in Western countries. 

An average 2% rate of growth of population which is on the high side. | 
Meager resources and poor economies with low per capita GDP of 200 to 300 US dollars compared 
with 15,000 to 20,000 US dollars in developed countries. _ ' 

Low rates of literacy and numeracy, low aspiration and low levels of awareness 

Low skills 

Low wages 

Large rural population which is also scattered and fragmented, mainly engaged in agriculture and 
vulnerable to the pressure of migration from rural to urban areas. 

Lack of strong administrative educated and trained manpower. 

Heavy fiscal deficit and current account deficit rendering governments of countries of the region to 
finance social security schemes on a long-term basis entirely on their own 


Within the broad ambit of these limitation again, women continue to be discriminated and 
disadvantage to a large extent as may be evident from the following: 


More women are in rural areas and below poverty line. 

More women are contract and casual workers engaged in series of activities in the formal sector. 
Women get wages invariably lower than men do. Such wages remain static for a long time. 
Women’s rate of literacy and numeracy is invariably lower | 

Women face mush greater seasonal fluctuations in employment and earnings than men. 


The dilemma of building a super structure of social security over a substructure, which is weak and 
fragile, remains unresolved in most of these countries. The dilemma is all the more baffling when 
one looks at the scenario of organized versus unorganized and informal sector and the rapid social, 
economic and demographic changes which are taking place and which have adversely affected both 
as would be evident from the following analysis of the Indian scenario carried out by Mr. Ginnelen: 


Out of a total labor force of about 375 million workers, around 10% were covered by social security 
schemes in the organized sector. ) 
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10. 


should be a tool of correction and not which hunting. 


They include first of all the public servants working for the central, state and local governments 
which provide under the Emlpoyees’ State Insurance Scheme (9 million), workmen’s compensation 
(4.5 million) and Maternity benefit (0.5 million). 


The remaining 335 million workers are part of the unorganized sector which means generally that 
they do not benefit from normal social security protection. 


Some 50 million workers employed on a regular wage basis but the large majority is self-employed 
or consists of casual wage earners. | 


The above limitations and challenges not withstanding, there is scope for qualitative improvement, 
change in the nature and character of the existing social security schemes (both short range and long 
range) as also scope for better implementation of the existing schemes. In regard to the second, the 
following observations and suggestions are worthy of consideration: 


Social security administration will have to be efficient, innovative, positive, responsive, sensitive 
and accountable. This will entail both integration and decentralization. 


The Central government will have to play an important role in national policy coordination, 
programme design and monitoring of delivery in close coordination with State Govts. Monitoring 


Local authorities will have to be involved in the delivery of social assistance. 


Employers, trade unions and voluntary agencies will also have an important role to play. 


. In regard to qualitative improvement and change in the nature and character of the social security 


schemes (both short range and long range) the following observation and suggestions are worthy of 
consideration: ; 


There are different social security legislation with different norms and criteria of coverage, different 
target groups. placed in divergent situations different scales of benefits, different institutional 
arrangements foe disbursement of these benefits and so on. In India, ESI Act applies area-wise while 
provisions of EPF and MP Act and Workmen’s Compensation Act apply to scheduled industries and 
classified establishments. It may be desirable if these anomalies could be removed at the earliest and 
there could be single comprehensive, one-target groups, one scale of benefit and one institutional 
arrangement for disbursement of benefits. pert | 


There are certain legislation’s (Workmen’s Compensation Act, Maternity Benefit Act & Industrial 
Disputes Act) where the benefits (employment injury benefits, maternity benefits, retirement 
benefits and retrenchment benefits) are employers’ liabilities. The most serious criticism relating to 
them is that the benefits are circumvented, evaded, delayed or denied by employers who take 
advantage of restrictive conditions while employees are disadvantaged by the costs and delays 
involved in securing their claims through cumbersome legal processes. It may be desirable to have 
only one set of these benefits and to make one agency responsible for their disbursement instead of 
drawing an artificial line of distinction to make one set of liabilities on employers’ and another set 
on insurance which has impeded the coverage of Employees’ State Insurance Scheme and its 
capacity to provide non-Medical benefits. 


Qualitative change or reform in either provident fund or gratuity or employees’ state insurance con 


not be confined to piecemeal changes in individual enactments. It should rest on a radical 
P ; . . s o> ® 
restructuring of the entire framework along with legal and administrative reforms. 
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Annexure 4c 


A Synopsis of the Study on the need for childcare services for children under 
three years in Chennai city 


TN FORCES 

Department of Social Work 
Loyola College 

Chennai — 600 034 


Introduction: 


Millions of tiny tots go without the basic amenities of food, shelter and clothing. Thy also suffer 
in many other ways — as they are either abandoned, neglected, abused, displaced or made victims 
of violence, cruelty and exploitation. 


Cniicr which should be a time of joy and laughter is not so for countless children in India. 


Modernization has enhanced the status of women and children, but this is only for he privileged few, as 
the poor only become poorer and further deprived. Most of the women among the urban poor are 
employed in the unorganized sector earning poor wages. 


Background: 


Childcare is necessary for the children of women below the poverty line as these women are engaged in 
long hours of work, having no secure job, no regular earning and they shoulder valiantly, household and 
bread-winning responsibilities. Caught in a struggle for basic survival, they are not in a position to take 
care of their infant children. Most childcare services focus on children above three years. There is thus, 
to caring for their infant children. 


Since TN-FORCES advocates for the cause of the young children of the poorer sections of the society, it 
undertook a study in Chennai to underscore the importance of day care as a response to the needs of the 
women among the urban-poor and their problems in caring for their children aged below three years and 
to give suggestions and recommendations on childcare services to Government and NGOs. 


A total of 1000 mothers with children below three years from slums in different part of Chennai city 
were interviewed for the study. Seven NGOs helped in collecting the data during the months of April 
and May 1998. The data collected threw up some salient and startling facts. 


Objectives: 


e To study the various issues in the life of the women among the urban poor that influence effective 
childcare of children aged below three years. 


e To know the various strategies for childcare prevalent and practiced by the mothers among the urban 
poor. 


° To analyze the effect of lack of childcare services on the family, and specifically the impact of this 
on the older siblings. 


¢ To create a wider and deeper awareness of the young child aged below three years in the broader 
context and their relative neglect. 


To study the provisions of day care as a major strategy for positive intervention in the empowerment 
of women and children. 
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e To give suggestions and recommendations specifically with reference to childcare services in the 
light of the findings on the study. | 


Findings: 


I. Issues influencing effective childcare of children aged below three years: 


Education 
On studying the various issues in the life of the women the urban poor that influence effective childcare 


of children below three years, it was found that 38.8% of the mother were illiterates and 30% had only 
primary education and thus unskilled. 


Employment 


t 


Though poor, 60% of them were not employed — they had not sought iene as there was no one to care 
for their children. 


Employed | | 

The employment pattern of the employed showed that a majority of them were engaged in the 
unorganized sectors because of their low literacy levels. A significant number (46%) of them said their 
work places were located at a distance of more than 4 kilometers from their homes. Commuting took 
more time away from the child and home, where 63.73% of them worked more that 8 hours a day. 
47.25% of the mothers left their homes for work between 8 a.m. and 10 a.m. while 63.25% returned only 
after 5 p.m. and thus are away from their children for a greater part of the day..40.25% of the mothers 
resumed their work in 3-6 months after child birth and thus can not attend to caring the child. ; 


II. Existing patterns of childcare: 


Probing into various patterns for childcare prevalent and practiced by the mothers among the urban poor, 
it was evident that 22.25% of them burdened their older child with crucial responsibility of taking care 
of the younger child thus risking the safety of the younger child and ruining the future of the older one. 
Most (56%) of the respondents said parents, in-laws, brothers, sisters or good neighbors did not reside 
close. The breakdown of the Indian joint family systems has deprived the young mothers of the support 
structure. These facts throw light on the need of alternatives. 


Ill. Effect of lack of childcare services on the family especially older siblings: 


When the effect of lack of childcare services on the family and specifically on the older sibling was 
analyzed, it was found out that all the respondents who has older children below 16 years left their 
babies in the former’s care. Of the older children taking care of their siblings, a majority (81.11%) was 
female children, which validates the deprivation faced by female children. 


In the case of a majority of the respondents, their older children never went to school and 33.3% had 
discontinued before standard V. The growing illiteracy among the children of the poor contributes to 
deviant behaviors. In majority of the cases (60%) the education of the older children was stopped to look 
after the younger ones. 27.78% also expressed that older are unable to render proper care to the younger 
one being too immature. 
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IV. Neglect of organized childcare services 


Services 


Of the employed, 63.75% received no support at workplace for childcare and 6.8% took (hehe . 
the work places where the children are exposed to hazardous environmental factors. 87% said they . 
their children to the work spots due to absence of support systems. Those who engaged their 0 a 
children for caring of the younger children, 75.56% of them attributed this to the non-availability o 
other forms of child care services. A 
Schemes 
The Muthulakshmi Reddy Scheme of Tamil Nadu Government to address the problems of urban poor 
mothers and the care of their young one is not known to a great majority (59.2%) of the respondents. 
Among those who received the benefits, 45,59% got a meager amount of less that Rs 200/-, 60.9% were 
dissatisfied with the existing childcare services for children below 3 years. . 


v . Need for better childcare services: 


Older children taking care of their younger one, mothers taking their young ones to the work places, 
mothers being away from the child for long hours due to work, all reveal that the provision of day care 
will be a positive intervention strategy in the empowerment of women and children. Due to lack of child 
care services; older children are deprived of their childhood and the opportunity to get education. The 
dissatisfaction on the existing childcare services of 60% of the respondents highlights the need for better 
support systems. 7 ' va 


Conclusion: ~ 


Since illiteracy is prevalent among the mothers many were forced to work in the unorganized labor 
sector which keeps them away from their children for longer hours. Some of them even took their 
children to the work spots due to non-availability of services. Most of them were not employed owing to 
the lack of childcare services. Many burdened their older children with the responsibility of taking care 
of the younger child. Of this a majority were girl children. Due to this their education is stopped. There 


was also:s general discontent over the existing childcare services. 
Recommendations: 
Specific: 


_ 1. Arrangement for the care of infants below the age of three years is needed, since the infrastructure at 

present is incapable of attending to infants. So the existing services should be suitably modified to 
_ cater the needs of the children below the age of three years. 4 

2. A major cause of the entry child labor in the construction industry has been lack of créches at he 
construction sites. The Tamil Nadu Construction Welfare Board should organize the Créches at he 
construction sites. / 4) { 

3. Provision of day care centres is considered as a labor stipulation only for the organized sector. But 
this must be enforced in the unorganized sector too. . 

4. The focus should not be merely on provision of childcare services, but also on the recognition 
should lead to adequate remuneration and skill enhancement of the childcare worker. 

5. Family and community based interventions were recommended, while recognizing that the role of 
parents and primary care givers is crucial in promoting early childhood development. 

6. Parent education and reorientation of alternative care givers using the Early childhood development 


modules, emerged as a favored option in conjunction with efforts to enhance the involvement of the 
father in child care. | ? 
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General: 


1. Basic health services should be strengthened to combat preventable childhood diseased such as 
measles, whooping cough, malaria, pneumonia and others. 

2. NGOs, Networks and the Government should take firm stand on all the policies that are largely 
inimical to the child rights issues and therefore childcare as the Structural Adjustmental Program. 

RP Equal opportunity should be given to the girl child to benefit from health, education, play and other 
services and to heap lead a normal health life. 

4. Investment in basic education and compulsory enforcement of this must be accorded high priority. A 
fixed and reasonable proportion of the National Income should be made available to the State for 
resources for childcare support of the needy, especially children below three years of age. 

5. With good child care sevice, the goal of holistic development of the child can be ensures. The mother can 
economically support her family and at the same time the development of the child is ensured. 
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ties 4 
\ 
?/ , 
te M Sc (Final) EARLY CHILDHOOD CARE AND EDUCATION 
DEPARTMENT OF CHILD DEVELOPMENT 
LADY IRWIN COLLEGE 


SOR TRL AW. a child is born without barriers. Its needs are integrated and it is we who choose to 


compartmenta]ize them into health, nutrition and affection or its hunger for knowledge.” (Alva, Lhe 
cited in Myers, 1992, p.155) | 


Protection and nurture of children has become a global concern among social workers, and human right 
activists. The various papers, which have been circulated, delineate the various stages of childhood, 
areas of development and significant factors in development. The paper on legal intervention puts forth 
the existing statutes regarding welfare of children belonging to various categories. 


The period of childhood has been divided into various stages based on chronological age. At every stage 
of childhood there are certain key issues that need to be addressed. For instance, during the prenatal 
maternal health care and nutrition are of prime importance. Early stimulation is crucial to the 
development. Provision of rich, varied and stimulating environment to facilitate play, exploration and 
creativity should be the prime concern during the pre-school years. Key issues during middle childhood 
are the provision of some kind of schooling experience (formal/non-formal) so as to provide 
opportunities to the children to master skills and a platform for peer interaction. During adolescence it is 
imperative to provide guidance to young people to prepare them for social and economic roles. 


The papers have also clearly highlighted the vulnerability of children and the ease with which they 
succumb to environmental pressures. BOWLBY, psychoanalyst, has demonstrated through his studies 
the ill effects maternal deprivation; the importance of bonding between parents and children; the need 
for a secure base and to feel attached. The use of the term ‘maternal deprivation’ however, now seems 
inappropriate in the light of more recent research. The concern now is not only with mother alone but 
also with a wider range of adults (and sometimes-older siblings) who offer nurturing to children; not just 
with deprivation (the loss of something), but also with privation (the lack of something). Therefore the 
term ‘parent-figures’ is used to describe people who provide children with ‘parenting’ - the range of 
tasks which need to be performed to enable children to grow and develop normally. 


Cultural differences in the socialization process are very obvious. LeVine has made the interesting 
observation that, in societies in which there is a scarcity of subsistence resources, stimulation of young 
children is likely to emphasize compliance in the undertaking of roles and tasks which assist the family 
in its economic and subsistence responsibilities. It is only in relatively prosperous cultures, where 
children participation in economic activity is unnecessary. 


The powerful effect of early experience is also reflected in the development of infants who lack the rich 
and varied stimulation of ‘normal’ homes. This is clearly establishes through studies done on children in 
‘poor’ institutions who reflect a developmental lag in motor and mental milestones. (Dennis. Lipton, 
Tizard 1977). Therefore, what becomes imperative for such children besides survival and protection is 
an emotionally supportive environment and warm and nurturant caregiving. Thus, caregiving can be said 
to determine the states and behaviors of children. A warm, intimate and continuous relationship with the 
mother (or mother substitute) ensures the infants psychological well being (Blowby, 1952). Ethologists 
like Harlow have also emphasized the role of attachment and early stimulation. 3 

However individual differences and socio-cultural factors influence the context of development at each 
stage. The variety of experiences in infancy and early childhood, their combination and permutations lay. 
the foundation for individual variation within the human species (Turner, 1980). Each child has his own 
temperament, experiences, likes, dislikes and coping mechanisms. 
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Relevant here would be to talk about the groups of children who either remain unrecognized or sidelined 
as far as making is concerned such as street and working children, children in institutions, children of 
migrant and rural population. These children are victims f prejudiced perceptions and this affects their 
development and social interactions. Social apathy, minimal opportunities to form intensive and 
enduring relationships and dehumanizing conditions are deleterious to their social and emotional 
development. The political and administrative authorities are now recognizing the effect of these 
conditions on children. The fact coupled with a concern for the welfare of these children has found outlet 
in the formation of some of the statutes and laws. In the Indian constitutions articles 14, 24, 39© & (f), 
45 focus on issues contributing to the optimal development of the child. Yet, there still exist many 
categories of children who are still not seen by the lawmakers and whose plight is not being felt by them. 


Even for a large population of children who are being covered by the law, any kind of respite seems to 
be a distant reality. The mere existence of law does not guarantee benefit of the people for whom it is 
made. Of prime importance is the implementation of the law, a fact conveniently left out of the view by 
the lawmakers. Similar is the case with various policies and programme being undertaken by the 
government. Everything exists in neatly documented papers submitted by functionaries at one level to 
another. To cite a first hand experience it would be apt here to cite the ICDS programme. ICDS is 
recognized as one of the world’s largest and must unique outreach programme for early childhood care 
and development. It reaches out to 3.8 million expectant and nursing mothers and 17.8 million children 
(under 6 years of age) of disadvantaged groups. For implementation of the program the government is 
allocating large sums of money. We as a group participated in the concurrent evaluation of ICDS 
program conducted by NCAER. Our experiences revealed the other side of the coin. 


The records maintained by the Aanganwadi workers appeared to be fake. It was noticed that there were 
hardly any children in Aanganwadi and the concept of pre-school education was not existing in reality. 
The food provided is of sub standard quality and is not consumed by the children. Thus the aim if 
meeting the nutritional requirements of the mother and child are no fulfilled. 


The maintenance of record is not an adequate way to monitor a programme because record lack 
authenticity and reliability and may not portray the actual picture. ; 


Incapability of the government to deliver goods to the underprivileged is clearly indicated. Thus the 
regulatory function should not rest with government alone, but a partnership between the government 


and voluntary sector is essential for smooth implementation of services. 


Not only the laws or legal aspects but also the monitoring and implementation of the programme should 


“be co-ordinated. The issues must move beyond the law into more of a public debate. Licensing and 


delicensing should move into the hands of NGOs. 


The existing policies and services have failed to bring about any significant change because of lack of 
awareness on the part of underprivileged section. They are not aware of their rights and also the services 
available to them. Accessibility of resources is also a problem. Thus, it is essential to provide them with 
the necessary information. Adequate methods of spreading awareness need to be practiced. Involvement 
of community and utilizing the local resources is also the need of the hour. 
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Annexure 6— 


A statement from the Child Development Department, Lady Irwin College, Delhi 
University, following the FORCES National Seminar on Maternity and Child Care Code 


After attending the meeting on 21“ January’99, there are several recommendations that we would like to 
make regarding the Child Care Code. 


Services for older children - Even though FORCES would like to focus primarily on the children under 
5. we would like to include some services for older children: : 


After school care services for children under 12 years of age with working mothers who may be 
spending afternoons by themselves. 


Special classes on self-growth and reproductive health for adolescent boys and girls. 
Career and family guidance for adolescent boys and girls. 
In this manner, there would be a consolidation of services for children of all ages. 


: ra 
TRAINING INPUTS - A special concern should be expressed in training of the mother and child care 
worker to understand the importance of: 


4 


Early attachment patterns with the newborn and the infant, which requires. ee contact, 
responding, especially to manifestation of fear and distress in the child, talking with the baby, displaying 
affection. 


Playful interaction with the child under 6 years of age using materials that are safe, not necessarily 
toys, even household objects. It is important to engage in the with the child rather than leaving the child 
alone to play. 


Safety and accident prevention at home and in the institution. 


Language plays with the child, which will include talking, responding, instructing, teaching and 
explaining. 


Sensitivity to environmental issues like cleanliness, wastage, pollution both to be observed by the 
teacher as well as introduced to the children. 


Early detection and intervention for disability. 


HEALTH CARE: The code must emphasis the accepted importance of certain aspects of health and 
nutritional needs in addition to dietary intake and medical intervention: 


In order to ensure optimization of nutritional intake; healthy eating habits, cooking procedures (like 


washing vegetables before cutting them), recipe for low-cost healthy eating must enter into any 
program. 


Recommending child-appropriate schedules for the family and the day care which would allow for a 
balance in adequate rest and activity (outdoor as well as indoor). 
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Child-appropriate environment like safe rooms as well as streets to the extent possible, for homes as 
well as day care in order to minimize accidents and maximize provisions for the child. For this, it would 


be necessary to ensure adequate space, free from precarious structures, decorated with children’s work, 
materials for play and manipulation. 


SAFETY — The importance of providing a safe, secure, interesting, restful, healthy and happy 
environment for children to be in cannot be overstated, and the family is the first choice. However, for 
women who are working, day care is also a need. In the absence of adequate facilities for the child, it 
must be asserted that the mother either be allowed to take the child to the work place in situation 


where it is possible or postpone work until the child is at least two years old to ensure a secure 
childhood. 


MINIMAL CODE FOR INSTITUTIONS — What are these minimal requirements for a children’s 


institution (20 children) that we are speaking of? These features could also apply to the home 
environment. (Also refer attached documents). ) 


Essential: 


A room allowing elbow space to each child, around 15°x 15° 

Safe and appropriate play objects at least 20 in number 

Ventilation 

Good drainage in and around the room. 

A nearby outdoor area accessible for outdoor play 

Area should be free from environmental pollutants: chemical, atmospheric, noise 
Clean water supply 

Clean surroundings free from heavy traffic, 8 oie dumps etc. 

No sharp, dangerous projections, stairs or open areas from where children can fall or inte themselves 
Cribs for babies under | 

Children’s work display 

Materials for cleaning and dressing 

Some spare clothes 

Arrangements for eating and feeding 

At least 2 trained adults and one helper 

Stability of caregivers, no long term change for at least 6 months — | year 
Accessible health care and emergency facilities 

No physical and emotional abuse or exploitation of children 

Each child spoken to at least 5 times a day 


Desirable: 


A large room with outdoor space, good light and ventilation 

Plenty of outdoor and indoor equipment for all ages between (0 and 6) 
Colorful ad lively display 

Materials arranged for individual children’s grooming 

Two trained adults and two helpers 

Long term stability of caregivers 

Regular visits to other places 

Regular health care facilities 

Provision for art, music, reading, writing, stories, drama 

Plenty of conversation with children 
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Annexure 7 


Briefs on 
Maternity Benefit Act, 1961, 
Equal Remuneration Act, 1976 and 
Child Labour (Prohibiton and Regulation) Act, 1986, 
for circulation at the 
FORCES Seminar 


Prepared by Dr L D Mishra 
Secretary to the Government of India 
Ministry of Labour 
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A child is born. ‘It is a soul with a being, a nature and capacity of its own, who must be helped to find 
them, to grow into their maturity, into a fullness of physical and vital energy and the utmost breadth 
depth and height of its emotional, intellectual and spiritual being’. This is how Justice Shri P N Bhagwati 
has described birth of a child and the excitement and joy associated with that birth in a judgement on 
international adoption of children in 1985. . 


When a child is born the elders in the family (which is the basic unit of development in our set up) bless 
him/her in the words of Upanishads: 


‘We would long to live one hundred autumns 

' We would long to see one hundred autumns in their resplendent glory 
We would long to listen to the whispers of falling leaves of one hundred autumns 
We would long to minstrel humanity in the language of one hundred autumns’. 


Several thousand years later, Gurudev Rabindranath Tagore in ‘Sadhana’ had depicted love of humanity 
as the quintessence of civilization. To quote him, ‘civilization must be judged and prized not by the 
amount of power it has developed but by how much it has evolved and given expression to by its laws 
and institutions, the love of humanity. | . 


et 


The same love of humanity and the same concern for the tiniest and tendrest flower of humanity - the 
children was re-echoed in the introduction to the progress of nations an annual publication of UNICEF 
in 1997: “The day will come when nations will be judged not by their military or economic strength, nor 
by the splendor of their capital cities and public buildings but by the well being ‘of their people; by the 
levels of health, nutrition and education, by the opportunities to earn a fair reward for their labor; by 
their ability to participate in the decisions which affect their lives; by the respect that is shown for their 
civil and political liberties; by the provision which is made for those who are vulnerable and 
disadvantaged and by the protection which is made for those who are vulnerable and disadvantaged and 
by the protection which is afforded to the growing minds and bodies of their children. 


The birth of a child heralds the duplication of a species. This is how it becomes a moment of a great 
rejoicing both for the parents as well as for the humanity. That joy regretfully is short-lived. A child - the 
torchbearer of evolution, a symbol of purity and innocence is subjected to a process of sex based 
discrimination which turns out later to be a process of work related ruthless exploitation. Even before the 
child saw the light of the world, the foetus was subjected to the most heinous test of amniocentesis. 
Bemoaning the phenomenon of deprivation of children and the deleterious impact which was likely to be 
produced on the total development and growth of children, the Supreme Court of India in Bandhua 
Mukti Morcha Versus Union of India and others while disposing of the writ petition (c) No. 12125 of 

1984 had observed: | . 


‘A child of today cannot develop to be a responsible and productive 
member of tomorrow’s society unless and environment which is 
conductive to his social and physical health is assured to him. Every 
nation developed or developing links its future with the status of the 
child. Childhood holds the potential and also sets the limit to the future 
development of the society. Children are the greatest gift to humanity. 
The parents themselves live for them. Neglecting children means loss to 
the society as a whole. If children are deprived of their childhood holds 
the potential and also sets the limit to the future development of the 
society. Children are the greatest gift to humanity. The parents 
themselves live for them. Neglecting children means loss to the society 
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as a whole. If children are deprived of their childhood socially, 
economically, physically and mentally the nation gets deprived of the 
potential human resources for social progress, ecOnamud empowerment, 
peace and order, social stability and good citizenry. 


Il 


The discrimination grows with the growth of the child. It is manifested in day to day life style, minimum 
needs. food. dress and human interaction. It is forgotten that to be able to grow into an active, skilled and 
confident woman a girl child should be nurtured in an environment of dignity and opportunity. 
Regretfully, for the average girl child in India, the privations of poverty are significantly compounded by 
the value systems, norms and mores that define and not infrequently disparage role of women. 


IV 


The population of India is rather young with nearly 37% consisting of a population below the age of 
fifteen. The child population of India in 0-14 age group is 297 million out of a total population of 846 
million according to 1991 census. Of this 203 million are in the age group of 5-14 which is the school 
going age. Today about 21 million babies are annually born. Of them about 8 million die which includes 
3.2 million infants and children leaving about 13 million children, Through planned and concerted state 
interventions IMR which used to be 110 in 1000 live births has come down to 76 at present. Of the 76 
children who die out of 1000 live births, 40% of deaths occur among children below 5 years of age and 
about 50% of the children are less than a year old. In the lowest age group of 0-12 months, 50% of 
deaths are due to dysentery, diarrhoea, respiratory diseases and gastro-intestinal disorders. 


Introduction of ICDS project in 1975 marked the beginning of a multi sectoral phase combining health, 
nutrition and early childhood education. ICDS is in operation for over 20 years and has focussed on 
micro nutrients (particularly Vitamin A and iron) in areas covered by the program but a large part of the 
country is still left uncovered. Even with the package of services for health, nutrition and preprimary 
education under ICDS malnourishment has not been fully overcome. Supplementary nutrition becomes 
an inadequate ‘main meal’ for poor children. About 7% of rural households and 3% urban households 
still do not have access to 2 square meals a day. This is a reflection of the household food insecurity and 
acute poverty of some of the households. There are parts of the country where severe malnutrition is 
around 25%. The chronic malnutrition among preschool children is quite disturbing. 


It is estimated that about 2.5 million are threatened by blindness in early childhood. Over | million 
children suffer from severe vitamin A deficiency. About 12000 to 14000 children of toddler age group 
(3-6) go blind every year because of this deficiency. The peak incidence of such blindness is in the age 
group of | to 5 years. Three fourths of the children in this age group have body weights below 75% of 
the standard weight of well nourished children and only 3% can be considered to have normal body 


weights. Anemia in young children is associated with impaired cognitive performance, psychomotor 
development and scholastic achievement. | 


It is estimated that around 30% of all school going children are suffering from one form of ailment or the 
other. Of the various types of ailments which are reported 56% are reported to be related to intestinal 
infections, respiratory complaints and nutritional disorders, 
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Maternity protection and child care through campaign approach 

Plans and programs are often conceptualized at the top as the byproduct of individual whims and 
caprices and the messages centering round these plans and programs are sought to be conveyed to the 
people for whose development they are intended in a rather archaic, stereotyped and orchestrated 
manner. Besides, in the entire process people who are the receivers of the message are taken for granted 
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in a typical style what late Paulo Freirie calls as the subject-object relationship. Their option and 
discretion, their hopes and aspirations, their strength and weaknesses are not adequately understood and 
appreciated before designing a plan or program. The people who are expected to act as senders of the 
message at the one end are usually divorced from realities of the situation and are professionally 
incapable to design the message sought to be transmitted in a simple, natural and intelligible manner. By 
the time the message is received by the receiver a lot of time, energy and resources have been spent and 
the message which is often divorced from existential realities in which people are placed fails to create 
the desired impact. In other words. the receivers are unable to internalize the message, unable to absorb 
and assimilate the message and unable to apply it in their day-to-day lives for individual as well s 
collective empowerment. This is how despite good intentions, political will and commitment and tons of 
money having been spent behind numerous plans and programs development often becomes anti-people, 
anti poor, anti-gender and anti-nature. 


The danger of conceptualizing programs at the top in a vacuum without correlating them with the 
existential reality of the situation in which people are placed is obvious and inevitable. People may be 
illiterate and innumerate but they are certainly not goofes. They are full of earthy wisdom and possess 
capacities and skills of relating events of day to day life as well as of national importance in a natural, 
easy and affable manner which most of us are incapable of. This is what makes them natural and 
flawless communicators. Unfortunately we always treat them as target groups of development, as 
beneficiaries of development and not as participants in the development process. Be it community 
development, be it Food for Works, be it NREP, RLEGP, JRY, IJRY, or EAS, be it IRDP, DWCRA or 
TRYSEM, be it NRY or PMRY, we have seldom bothered to consult the people and ask them: ‘DO you 
opt for this approach or line of development? Is it in tune with your felt and perceived needs, preferences 
and interests? It the end product of the program sought to be delivered to you acceptable to you? The 
delivery mechanism itself is often effete, swollen, pompous, callous and insensitive to the people’s needs 
and aspirations. There is a big credibility gap between the genuine needs and concerns of the people and 
_ the attitude, approach, perception and insight of the people who are in charge of the delivery mechanism. 


The strength of the above approach was recognized many years after independence of the first time in 
1984-85 when former Prime Minister, Late Shri Rajiv Gandhi launched what is known as * Technology 
Missions’ for eradication of illiteracy, for supply of clean and potable water, for raising a war against 
infant mortality through immunization, for making the country self-reliant in oil seeds and or opening up 
a rapid network of rural telecommunication system. A mission is also a program but unlike other 
programs it has a renewed sense of urgency and seriousness, a definite time frame, a people’ orientation 
along with result/orientation, an area specific approach and cost effectiveness with which the program is 
sought to be implemented. | 


A nation-wide campaign approach for maternity protection and child care would imply the following: 
e Designing powerful and emotive messages which will recognize the following: 
— Maternity protection and child care are closely inter-related. 


— No child could be safe and sound without the mother being safe and, therefore, safe motherhood 
becomes the sheet anchor of proper child care. 


— Safe motherhood would imply giving the right to the mother to exercise the choice or option or 
discretion about the time of motherhood, empowering the mother about the rights of motherhood in 
terms of access to information, access to nutrition and access to protection. 

— In case of working women/mothers safe motherhood would imply not only access to information 
contained in the law but strict implementation of the provisions of the law in terms of equal 
remuneration and maternity benefit and ensuring that the working women/mothers are not subjected 
to any form of discrimination/exploitation during the period of maternity leave. 
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Child care essentially implies child survival, child protection and child development. including 
elimination of child labor. ; pe 


* Child care also implies the right to immunization, right to nutrition, right to upbringing in a safe, 
clean and congenial environment. . 


e Environment building is extremely important in a campaign in the context of campaign for maternity 
protection and child care. Such environment building is equally important and would imply 
disseminating the messages pertaining to maternity protection and child care through songs, slogans, 
nukkad nataks, street theatres, eassy competition, performance on the stage and on the street etc. 


e Once the right type of environment has been created and there is a groundswell this must be followed 
up by imparting training to all functionaries such as functionaries of ICDS, machinery responsible for 
enforcement of Equal Remuneration Act, Maternity Benefit Act etc. 


Such training would imply designing of curriculum, course content, textual material and imparting 
training through resource persons. é 


EQUAL REMUNERATION ACT, 1976 


Women labor comprises section of working population who are exposed to exploitation. The majority of 
women labor work in unorganized sector for low wages and at low level of skills. The Equal 
Remuneration Act, 1976 provides for payment of equal remuneration to men and women for the same 
work, or work of similar nature without any discrimination. Although legal provision exists, 
enforcement remains at a low level, primarily because we are dependent on the State Administrations for 
enforcement. Organizations like Forces, Mobile Créches etc can play a constructive role in awareness 
generation among women workers, promoting health care among them and assisting them in the matter. 
of getting equal/minimum wages. 


Maternity Benefit Act, 1961 


The Maternity Benefit Act, 1961 regulates the employment of women in certain establishments for 
certain period before and after child birth and provides for maternity and certain other benefits. 


Application:- The Act applies to mines, factories, circus industry, plantations and shop or establishment 
employing 10 or more person except the employees who are covered under the ESI Act, 1948. The State 
Governments can extend it to other establishments. 
Administration: - the Central Government is responsible for administration of the provisions of the Act 
in mines and circus industry while the State Governments are responsible for its administration in 
factories, plantations and other establishments. | : 

Benefits: - 


i) Maternity benefit: 12 weeks on average daily wages. 


ii) Medical bonus of two hundred and fifty rupees - in case the employer does not provide pre-natal 
confinement and post-natal care free of charge. 3 sui 


iil) In case of miscarriage and medical termination of pregnancy - leave with wages at the rate of 
maternity benefit for 6 weeks. | * 


~ 
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iv). Additional leave with wages at the maternity benefit rate for a maximum period of one month in 
the case of an illness arising out of pregnancy, medical termination of pregnancy, delivery, 
premature birth of child or miscarriage. 


Vv) Leave with wages at the rate of medical benefit for two weeks immediately following the day of 
tubectomy operation. 


The Act was last amended in 1995 providing as under: - 

e Six weeks leave in case of M.T.P. at the rate of maternity benefit. 

e Two weeks leave in case of tubectomy operations at the rate af maternity benefit. 

e Additional one month’s leave in case of illness arising out of M.T.P. 

_ These amendments have been brought into force with effect from 1-2-1996. 

Child Labour (Prohibition and Regulation) Act 

According to 1991 census, the number of working children in India is 11.28 million. The Government of 
India announced the National Policy on Child Labour in August, 1987. The action plan under the 
National Child Labor Policy comprises: 

e A legislative action plan 


e Focussing of general development programs of benefiting children wherever possible; and 


e Project based action plans in areas of high concentration of child labor engaged in wage/quasi-wage 
employment. 


The major thrust of Government action is rehabilitation of children working in hazardous occupations. 
Projects are funded under our Grant-in-Aid scheme. Child Labor Projects are in operation in 10 States - 


FORCES can, through their program for créches can establish linkages with the child labor projects. 
They can also take up projects under Grant-in-Aid Scheme for working children/potential child labor. 
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INTRODUCTION 


Unique among the nations of the world, India has followed the concept of empowerment for its weaker 
sections, through a reverse discrimination has enabled its women, along with members of other 
disadvantaged ‘sections of India, to emerge as their own decision makers, in a new form of self- 
government. Their experience and performance, in the backdrop of a traditional, feudal and patriarchal 
set up, is bound to have immense messages for the women's movement all over the world 


It is more than four years since the 73" Amendment to the constitution of India, reconstituting and 

empowering the Panchayati Raj, came into being. Within a year, the states had formulated their 

conformity legislations. By 1996, all the states of India (except Bihar and Assam) had completed their 

elections and brought the new Panchayats into existence. For the first time in India, nearly eight lakhs of | 
women had become members/chairpersons at the three levels of Panchayati Raj, thanks to the 

reservation which the 73 Amendment had provided for. It included, as per the new Act, the election of 
scheduled caste/scheduled tribe women to the extent of not less than one third of total scheduled 

caste/scheduled tribe members/chairpersons. ~~ | | 


This is, indeed, a unique experiment in the world of democracy, wherein women at grassroot level, 
irrespective of their educational, professional and socio-economic background, have been found suitable 
enough to occupy political positions and participate in legislating, decision making and governance. For 
India, it is even more noteworthy as the bulk of Indian women in grassroots level are not too literate and 
socially backward. Strong religious and sociological foundations in the form of customary, superstitious, 
unscientific norms and practices, caste and class hierarchies and rural-urban dichotomies have been 
sharpest in an old civilization like India. They all have cumulatively contributed to preserving and 
strengthening the patriarchal forces and practices. Not merely the civic society but even the state has 
often floundered on this rock and prevented women from participating equally and eagerly in the 
decision making processes and governance. | iesarprene et 


It is then worthwhile to take a look at the extent, level and nature of women's participating in the 
Panchayat Raj, wherever they have been in positions for 2 to 4 years. : 


Over a period, quite a few micro studies based on research and training interactions have emerged on the 
experience of women. Many seminar papers and oral presentations, particularly by the Panchayat 
women themselves, have highlighted the role, functions, achievement and limitations of the women, 
both as members and as chairpersons. a 


The 73™ Amendment and Grass Roots Democracy: 


In April 1993, the 73" Amendment to the constitution of India came into operation, strengthening and 
constitutionalising the structure, powers and functions of the local self-governments. With this 
empowering the third tier of democracy, the democratic process in India has received much thrust and 
worldwide attention. It, above all, has brought about devolution of powers and functions under 
scheduled 11 and required the states to gradually decentralize by transferring 29 areas to the local 
bodies. There is also the mention of committee system and the state legislations are expected to prescribe 
the committees. | 


Devolution of Power: Despite the provisions in the constitution for the transfer of 29 areas, not many 
states are able to devolve the developmental functions to the panchayats. In addition under the 74" 
Amendment for the Urban Local government called the Municipalities Act, there is a provision for 
District Planning Committee. This is a combined Planning committee for Panchayat and municipal 
areas. Every DPC will prepare a draft development plan for the district and forward it to the government 
of the State. The state legislature has the power to make laws for the manner of composition and filling 
up of the seats in such committees, functions and the procedure of election of the chairperson etc. Not 


~ less than 4/5 of the total number of members of such committees are elected from amongst the elected 
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themselves in proportion to the ratio between the population of the rural and the urban areas in the 


district. 


However, the record of the states willingly and promptly transferring the areas to panchayats has been 
very dismal. The operation of PRI has confirmed that even if constitutionally secured, it cannot be 
dissociated from the broader political imperatives and manipulation. The commitment of the States to 
the spirit and objectives of local self-governance is doubtful. Nor has much visible advance been made 
by way of decentralization of power and transfer of developmental schemes and resources to the PRIs. 


The government at the Centre, diverted to other issues, seems to give lesser priority to the enforcement 
of constitutional amendments. An occasional statement by the Prime Minister, his incentives by way of 
grants of MPs or even the latest move to give developmental grant to select panchayats in the country, 
have not helped to accelerate the implementation of the concept of local governance. 


In the absence of a speedy enforcement of the Act and effective implementation of the provisions in its 
letter and spirit, the participation of women and weaker sections will be further reduced. No amount of 
education and training of women for political empowerment will have any meaning or use if the broader 
Panchayati raj movement itself fails. | 


In select areas some state governments have made a beginning of an attempt. In the case of West Bengal 
and Madhya Pradesh, primary education upto class 5 has been transferred to panchayats. In Tamil Nadu 
education has been brought under Panchayat Unions (bloc level). In West Bengal primary health care 
has been entrusted to panchayats. In Kerala, a Local Development Planning Board has been set up to 
devise such transfers. 


In Madhya Pradesh and Orissa, the Women and Child Development Departments run the DWCRA and 
the ICDS programmes and both are supposed to be supervising and activated in close collaboration with 
the PRI institution. The village Aanganwadi also runs through this programme. The state government - 
has entrusted the newly elected panchayats with the task of completing rural development projects, 
which include electrification of villages and propagation of non-conventional sources of energy. 
Besides, the panchayats have been given wide-ranging powers in the field of social welfare, potable 
water supply, public health, family welfare, animal husbandry, dairy and poultry development, 
education, pisciculture, horticulture, sports, public distribution system, irrigation and welfare of SCs, 
STs and BCs. However, in most of thee instances it is decentralization in monitoring and implementation 
rather than policy making or programme formulation. 


Committee System: many states have introduced varied types of standing committees to carry on the 
work of panchayats. It looks like there are more committees and they are more active at the district and 
bloc level than at the panchayat level. However, no where is there any mandatory provision for having 
women in these committees. It is also surprising that while the Social Justice Committee and Social 
Welfare Committees are common to all states, only Andhra Pradesh and Maharashtra seem to have 
specific committees for women's and children's welfare, that too only at the zilla parishad level. The 
health committees are, however, found in almost all the states especially at the Zilla Parishad level. In 
the gram panchayats and bloc level, there are Amenities committees in almost all states. Possibly 
sanitation and public toilets figure as amenities. However there is no devolution as such, of public health 
and family welfare to the panchayats, even though it figures as one of the 29 areas PHCs, ANMs, ICDS 
and Anganwadi workers figure as state government officials in almost all states. 


Only in Orissa, the standing committees have prominent role for women. The three standing committee 
meant for education, health and other distributive aspects must have three women out of five members. 
Such a provision is generally not found in other states; however, persons belonging to scheduled castes, 


i 


scheduled tribes or other backward communities are preferred for the purpose. 


These features have much relevance of the effective functioning of women in the panchayats‘as well as 
the decisions they can make for the development of the people in general and women in particular. 
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These features have much relevance have the effective functioning of women in the panchayat as well as 
the decisions they can make for the development of the people in general and women in particular. 


Population Policies: Two Children Norm: The committee on Population Policies with Dr. MS. 
Swaminathan as Chairperson recommended in 1994 that panchayats should be utilized to make family 
planning popular among the masses seems to be the one idea that truck the Central Government, 
working for devolution of functions and power. The elected women of panchayats came to be viewed as 
agents to carry out family planning. 


However, soon this gave way to viewing the elected women as models for family planning. In a 
shortsighted view the state governments try to bring about small family norm of imposing it on all the 
political aspirants to local government positions. ; 


Haryana was one of the few states to attempt a notification on population control. The Rajasthan 
government on 23 April 1994, had issued an ordinance stating that those who have more than two 
children would not be eligible to contest the Panchayat and Municipal elections. If a third child was born 
to a member after being elected, he/she would lose the seat. The announcement was, of course, stoutly 
opposed by the aspirants as well as others on various grounds and was not implerhented; it was held in 
abeyance for some time on the ground of giving at least one year for the people to prepare themselves as 
candidates. In Delhi, Andhra Pradesh and Orissa too, followed suit. | 


The whole policy, though propagated as a way of controlling population, thereby promoting women's 
health and public participation, is actually anti-women. It will debar a number of representatives of the 
weaker sections who are getting the opportunity to contest elections to the Panchayats for the first time. 
The women aspirants will be affected most as they have very little control within the families to make 
such decisions. It will, further, prevent those women and men who having married young, as is the 
tradition in the rural areas may already have more than 2 children. it will also adversely affect the sex 
ratio which in India is already unfavorable to women and stood at 929 women per 1000 mates in 1991. 
The adverse impact is already being felt, as one comes across instances of women being removed as 
chairperson for having given birth to a third child (Sikar District Rajasthan) or threatened to be 
confronted with a no-confidence motion (Rajasthan). 


Functioning of the Elected Women: 


The general opinion seems to be that the majority of rural women being illiterate, they could only fix 
their thumb impression, and would be ignorant of the ways of manipulative politics, of the intricate 
financial procedures and ‘deal’, and complicated development schemes and processes; and that the 
women would be constrained by the social norms and customs, and intimidated in the presence of 
elderly men and senior relatives. Women, not having been used to equality and exercise of their rights, 
would not be able to assert themselves or occupy positions in the PRIs. The cynics and critics were 
particularly skeptical about women occupying the position of chairpersons and vice-chairpersons of the 
three tires of PRIs performing effectively. 


It then becomes necessary to see the functioning of the new Panchayati Raj, to what extent have. the 
women come forward to utilize these new political opportunities. Even more significantly, to what 
extent will the new political operations at the local level allow them to do so? 


Panchayats Activities: What are the activities of panchayats according to the elected women most of 
the women believed the more traditional spheres like provision of drinking water, road construction, 
public works like maintenance of bridges, culverts and community hall, electricity supply etc. as the 
activities in which panchayats are involving themselves. In this they were not much different from the 


males. 
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The panchyat women elected in recent times have also some ideas for women's particularly aed Spat 
Nadu emerged as very conscious. They brought out differences in the point of view of both men an 

women as well as confirmed that almost on all issues women emerged progressive and empowered. 
Possibly, the mass literacy campaigns and media exposure had played a role in this modern outlook. 
Many of them desired that the women's point of view should be reflected better in the panchayats 
decisions. Economic self-sufficiency and income generation, women's education and schools for girls, 


emerged as major demands for women. 


In many parts of India the panchayat women stressed a ban on alcoholism. In some cases they also came 
out with issues like hostels for unwed mothers and homes for abandoned children as an area for 
panchayat action. In states like Himachal Pradesh, Haryana and Garhwal, there are instances of 
panchayat members and chairpersons leading demonstrations and breading pots and resisting the police. 


How have the women performed in the panchayats 


All Women Panchayats and Developmental Planning: 

The 73" Amendment is a milestone in the history of legislation which has ensured the coming of 
women to the leadership and decision-making positions, and it has made such a role mandatory and 
universal in the whole of India. But in some areas women had occupied such positions and performed 
effectively even before. In Andhra Pradesh, Karnataka and Maharashtra, women had contested elections, 
cecupied reserved positions and contributed to the panchayats functioning. 


It is interesting to note that the panchayat elections in India ever since the seventies has been throwing 
up what is called "all-women Panchayats" wherein all the members and chairpersons have been women. 
In Andhara Pradesh, there was one all-women panchayat in Mathupalli in Kurnool distirct in the 
seventies and another at Gandhinagaram in Warangal district in 1981. In Maharashtra there was one all- 
women panchayat Nimbut in sixties and another at Vanjara in the seventies, and eight more after the 
1989 Gram Panchayat elections. In these elections, in nine villages all-women panels contested the — 
elections. In Madhya Pradesh in the village of Pidghara, 40 kms. From Ratlam in Dhar district, all the 13 
members elected in February 1989 were women. In the present series of elections too, some of the States 
have given examples of all-women panchayats. In West Bengal, the village Kultikri in Midnapur district 
had elected an all-women panchayat. In Tripura, Mirza village of south Tripura district elected 
unopposed all its nine women candidates. A village with near-total tribal and SC population, the nine 
members (five STs and four SCs) belonged to the CPI(M). in Karnataka, Mydolalu in Bhadrawati Taluq 
of Shimoga district has an all-women panchayat. After the 1992 elections, Maharashtra has two all 
women panchayats at Brahmanagar (Pune district) and Bhende Khurd (Ahmednagar). . | in 


Quite a few studies have pointed out to the difference that women members, particularly in the all- 
women panchayats have made to the nature of the decisions, and the process by which they were 
formulated. They had utilized their power to give priority to issues like drinking water supply, 
installation of pumps, construction of toilets and village wells and roads, appointment of teachers, 
closing of liquor shops etc. There were instances, as in the Vitner village of Jalgaon district 
(Maharashtra), where women got playgrounds built, land transferred to 127 women from their husband's 
share and toilets constructed in the SC areas. Conscious of their increasing housework and the need to 
save energy and have some free time, the women in Pidghara (Madhya Pradesh) went for a 27-point 
action plan that undertook the building up of educational and other community-based infrastructure. 


eel has been the experience and action agenda of the seven-member panchayat of Brahmanagar of 
une district. 


An interesting example is from a village called Erikuppam in thriuvallur district, where crude oil is 
obtained at four feet. As a result the water problem had become extremely acute. The women panchayat 
leader had got pipes laid from a neighboring village in order to provide water supply. 


122 


Even many men found a marked difference in the working of panchayats because of chairpersons being 
women. They said women are more honest and sincere, active and hard working in the village 
development activities. Corruption has also gone down and more transparency in functioning has come 
about. It was evident that there are positive changes in the society because of women's entry into 
panchayats. The prevailing situation is reflected by the works of a male member of a bloc in Tamil 
Nadu, "Though some women are uneducated, they have learnt about the functions, and even stared 
getting educated. Sometimes they do better than us". 


Constraints before the Women: 


In case the panchayat women have decision-making roles effectively, they need to get the support of the 
officials.and the male members. The women feel very sore about the role of officials. The relationship 
between the elected members/chairpersons and the corresponding set of officials has become a very 
thorny issue. The Acts themselves, in many states of India, by giving the implementing and monitoring 
power to the officials, have made the latter somewhat superior. 


Many women members particularly at gram panchyat and panchayat samiti levels, have, of course, had 
no opportunity to directly interact with the officials. The members of panchayat samiti and zila 
panchayat come across them more often. However, among those who had interacted with them, or who 
had heard about their behavior, many found the officials uncooperative. Many of them, they however 
felt that the officals responded to male representatives immediately. A women bloc president from Tamil 
Nadu said, 'whenever we pass a resolution in our panchayat on works to be carried out and take it to the 
panchayat union office, they refuse to accept it and impose a different decision on us". | 


How did the women perceive their own functioning, role and contribution as local leaders and rulers. A 
majority of women consider themselves representatives of people in general as well as women's 
representatives. Many women are not satisfied with their role and believe they are not able to work for 
the society adequately because the functions and powers had not been delegated to them. They also 
could not allot as much time to panchayat work as they were expected to do mainly because of family 
pre-occupation (37%), inadequate transport (15%) and health conditions (7%). However, a majority 
(61%) was happy with their own work and would like to come again. The women find it difficult 
- because of lack of adequate support structures. The MP tribal women were particularly conscious of this. 
Many other women also mentioned domestic assistance, child care facilities, transport, political 
information etc. as the support which they required and which were lacking (Table 4.3).It was interesting 
to see in one of the districts of Madhya Pradesh, Sidhi, sarpanches and panches are getting together for 
networking through news letters to facilitate information sharing. 


The women chairpersons would particularly like to get some 


a) Help in maintenance of income and expenses accounts 
b) How to generate finance 

c) Leadership Training 

d) Training for planning for development 

e) Support staff. 


ee 


1. Manjeet Singh, “We want to outdo the Males”, 12 Feb 1989. Reproduced inAalochana, Women and 
Electoral Politics 1990094, Newspaper clippings. 


2. Ibid. Vol 2: Subha Gandhari, “The Rule of the Second Sex” in Indian Express (Bombay), December 
1994. 


3. Opinions expressed in the NCW sponsored study of “Panchayati Raj: A Stocktaking in Five States”’/ 
compiled and edited by Susheela Kaushik for Centre for Development Studies and Action, New 


Delhi. 


Despite this, many considered the present system of panchayats to be better, that it is <a = vie 
betterment of the people and that the presence and participation of the women have made a 
difference to its functioning. They also believed that the panchayats are now more transparent an 
representatives of all sections, particularly SC and ST. The outlook of most of the elected sommeee was 
thus positive, confident and assertive. They were prepared to face the obstacles and not be cowed down 
by their limitations. These elected women had entered politics and would like to stay with it. 


In addition of the democratic decentralization and devolution of power have to take place in its true 
sense, the elected women in the panchayats will need to interact with the village women, be guided by 
their demands and needs, New Delhi be supported and monitored by them. The formation and 
strengthening of the Mahila Mandals, and empowering the village people are essential. Many 
organizations like SUTRA (H.P.) with their projects like Sanjivini, Panchayat Mandalis, other NGOs 
training the panchayat women all over India are attempting to back up the elected women. Health care, 
schooling for girls, education and awareness of their own ri ghts are definitely on their agenda. 


RECOMMENDATIONS 
Panchayat Structures and Powers: 


© More representation should be given to women in all legislative bodies of state Assemblies and 
Parliament. 


e The Act which is powerful on paper, needs to be keenly implemented. Effective rights should be 
given to the panchayat bodies; there should be more devolution of functions and powers to the local 
bodies. Eleventh schedule of the Act should be enforced speedily. IRDP, Indira Avas, ICDS 
Education should be transferred to the panchayat bodies. 


e Panchayat Samiti should be given more powers. 


e The government must specify clearly the powers of all the three tiers of the panchayat. One of the ~ 
major problems, which come up often, is the lack of coordination between the 3 tiers of the 
panchayat, which has led to occasional conflicts between them. There is a lack of clarity of powers 
particularly regarding finance. 


e Village panchayat chairperson should be made responsible to the Bloc Panchayats; they are not 
invited to the meeting nor consulted. Thus they feel cheated, as they are also direct representatives of 
the people. The sarpanch and pradhan should be made members of the higher panchayat body. This 
is not obtained everywhere. The Bloc Pramukh should be the regular member in DRDA meetings. 


e There should be more transparency concerning the development schemes and budget. Most of the 
sarpanches and P.S. members even are ignorant of the schemes and budget which has let to the 
manipulation by the officials, at times in the form of commission from the panchayat. 


e Every panchayat should maintain a block board giving detailed information about the budget, work 
done, schemes implemented etc. in order to remove corruption and ignorance. 


e Certain amendments must be mode in the Acts so that is becomes mandatory for the sarpanch to 


consult other members of the panchayat. Powers should also be delegated to panches and they 
should be involved in the development work in the village. 


The chairpersons have to be made answerable to the members regarding all the developmental action 
and contracts. There is presently a lack of transparency. In many places, this was used, to initiate no 
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confidence motion against the women irrespective of the fact that these women sarpanches were 
working for the villages. 


e spree should be entrusted with the legal powers (judicial & Police Power) to make it more 
effective. 


e No confidence motion should not be passed before two years against the women sarpanch of 
panchayats. There should be some mechanism to ensure the security of the women Chairpersons so 
that such a motion is not used as weapon by the male members to throw them out, if she does not 
comply with their wishes, or takes an independent stand. Some even believed the pradhan should not 


be removed by the panchayat members; she is directly elected by the panchayat members; she is 
elected by the people. 


e More finance should be given to the panchayat. Finance should be directly sent across to bodies, 
which are the final recipients. | 


¢ Formation of a committee for women and child development should be made compulsory. Only a 
few villages have a committee on women & Child Development. 


e Every committee should have adequate representation of women members. 
e The quorum for every panchayat body should compulsorily include a woman and a S.C. member. 


e Women's representation in panchayats should be increased to 50 per cent so that they can voice 
women's issues better and get majority support. 


e Wherever there is no nyaya panchayat provided in the State Acts, such nyaya panchayats should be 
revived, by an Amendment. 


e More information should be given to women. 


e There is a need for greater interaction and exchange of visits among women belonging to various 
regions of India. The social variations and developmental experiences, apart from the travel and 
exposure would help the elected women compare and learn. Such interaction is needed among — 
panchayat chairpersons and members within the state as well as with those of other states. 


e For every panchayat body headed by a woman the corresponding official should also be a woman. 


e A newsletter is needed to keep the women informed about latest developments, new schemes and 
other details on a regional basis. 


On Bureaucracy: The powers of the Bureaucracy should be well defined so that they are not a hurdle in 
development work. The Bloc Pramukh should be the regular member, in DRDA meeting. 


e Bureaucrats should be more receptive to the demands of the women and their functions should be 
made more transparent. 


Support Services for Women: In order to ensure the effective participation of women in panchayati raj, 
the necessary support services should be provided to them as most of them are, taking part for the first 
time in the decision-making process in the public political sphere. 


Honorarium TA/DA: There should be some support in terms of the TA and DA whenever they go out 
for official work. 


© Inorder to facilitate women attending meeting or training camps at a distance they should be either 


called in-groups or the persons accompanying them should also be given transport allowance. 


The women also mentioned the need for domestic assistance by way of childcare facilities in the 
villages. 


e The chairpersons, particularly, needed some assistance in office work, a messenger to carry 
information to members, distribute meeting notices ete. 


e Literacy and adult education for women need to be encouraged. 


© The Block Pradhan and members should be provided residential accommodation in the bloc, as they 
come from far off places; this causes problems of accommodation especially for women. 


Training: The women need training and technical advice immediately; otherwise she is branded as a 
rubber stamp of her husband. There is a very thin line which divides a woman taking advice from her 
husband when she does not understand and the so called phenomenon of "pradhan pati", but this 
difference is very important to make. | 


e The government should organize training camps especially for the women panchayat chairpersons 
and members, as to what their powers are and how they can implement them and get the various 
impediments removed. . 


e In this training there should be interaction between bureaucracy and the panchayat members so that 
the women can overcome their hesitation. oueer 


e: Gender sensitization training should be given to the bureaucracy, as often they have very 
unsympathetic view regarding the women chairpersons and members of the panchayats. They do not 
listen to them and take advantage of their ignorance. 


e Training must have suitable mechanisms so as help the bureaucrats monitor empathetically the 
_ performance of women as well as refresh and upgrade their information so as to help them 
understanding grassroots reality. | 


e Elected women should be taken on a tour to other states and panchayats, which are functioning 
successfully for on the spot training and interaction. 


e The training should be held at regular intervals so that additional information can be given from time 
to time on panchayats. 


¢ Training should be held close to the villages so as to enable the women participate without being 
anxious about children, domestic and occupational chores. . 


¢ The training programmes conducted by the government and NGOs, need to the improved and 
constantly monitored. 


e The content of the training workshop should also include legal rights for women, leadership training 
and training to speak in meetings, public relations etc. 


Community Participation: There should more community participation at the village level, for the PRI 
to work efficiently. ' 
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e People should seek information from the sarpanch. The villagers should be helped to be more alert, 


active and participative in the panchayat. They should raise voice against corruption and other 
practices. | 


¢ A board should be constituted in the village to assess the work of panchayat. 


e The local mahila mandals (women's groups) should be strengthened and an interaction between their 
members and the Panchayat members should be facilitated. The formation of mahila mandals, 
wherever they do not exist, needs to be facilitated. 


e Schemes for mobilizing and organizing the women need to be utilized. 


e Training of trainer NGOs, government functionaries and panchayat animators who would help the 
panchayats to organize periodic gram sabha meetings and facilitate a two way interaction between 
panchayat members and people, panchayat members and bureaucracy. eee 


Voluntary organizations: NGOs should help organize regular discussion forum at the bloc and district 
levels consisting of concerned individuals from public life, elected representatives and development 
functionaries. | | 


NGOs should establish Panchayat Resource Centres at every village and bloc level to facilitate a 
constant flow of information to the panchayat members. They should undertake the collection and 
dissemination of information. 


National commission for Women: The National Commission for Women should undertake periodical 
review of women's functioning and the obstacles they face. 


4 


e The NCW should advocate and help in organizing support services like capacity building, training 
childcare, TA/DA etc. 


e NCW the central and state governments and NGOs should organize periodic training and camps 
where elected women and chairpersons ‘in particular, can come together, exchange their experiences 
and learn from one another. 


e NCW, state commission for women and state government agencies should monitor the violence 
against elected women and their facilities. Machineries and mechanisms should be evolved to deal 
with such violence against elected women. 7 


e They should intervene actively and effectively against such violence on women perpetrated in the 
name of caste and religious panchayat and bring them under the rule of law. 


NCW, all the state women's commissions, NGOs and government departments should organize 


awareness camps in the rural areas on gender sensitization, legal rights and policies and programmes for 
women. 
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Annexure 9 
Presentation Text 


Annexure 9a 


Group III - Social Security for Women Workers 


For whom? 
Organised sector (8% of population) 


What? 

Pension Accident 
Gratuity Death 

Provident Fund 

Health 

ESI 

Maternity Benefit 


Enlarged Concept of Social Security 

e SS should be available for all workers - visible/invisible 

e Concept of Maternity Benefit should include Child Care 

e Childcare - an entitlement for all workers - not only for women 


National Policy on Social Security to cover all workers - agricultural workers, homebased 
workers, rag pickers etc. 


Why? 
They contribute: 
63% of National Income 
50% of National Savings 
40% of Capital formation 
yet no share of National Wealth committed to their Social Security 


NSE for Social Secu 


What exists? 
Organised sector models PF, ESI etc 


® 
e Welfare Funds e.g. Bidi workers, coir workers, construction workers 
e Insurance 

e NGO models, saving schemes etc 


How to expand these mechanisma? 
e Study existing models - what works/what doesn’t 
Expand models to include Childcare e.g. ESI 


e 
e Expand Welfare Funds to become Social Security Funds 
e Replicate 


Principles for mechanisms 
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e Identification of workers - methods of identification - identity cards 
e Use of Tripartite mechanisms for management 
e Decentralisation - flexibility, major role of workers in implementation 


Resources 

From where? 
Contribution from: 

e Workers 

e Government 

e Parents 

Others: 

e Panchayats 

e Donations 

e Education Funds etc 
e Cess/Tax (Policy of Tax exemption for Contribution) 


Worker contribution - an important Principle 
Right of worker to participate in management of fund derives from status as Contributor 


Follow-up Actions 

e Dialogue and joint workshop with tial nséenity Association of India and ILO 
e Dialogue with ESI and Welfare Fund Boards about including Childcare 

e Dialogue with organisations working with Census to identify women’s invisible economic 


activity 
e Studies 
Welfare Funds 
How they collect and manage resources 
Impact 


How much worker component 
Inclusion of Childcare 
Simple booklets on 
Social Security ideas 
What schemes exist, funds etc 
Various laws 
in regional languages to disseminate information and awareness to workers in sie informal 
sector 


Place demand for National Policy on Social Security before Government 
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Annexure 9b 


Group IV : People’s Participation: The role of Ranchayati Raj Institutions 


Local bodies, peoples participation (pp) and the implementation in the campaign for MCC 
and development. 


4 Key concept: 

e Local bodies 

e PP 
e Implementation 

e National of campaign 


Rural Urban 
e Balwadis ICDS 
e ICDS (0-6) 

e Emphasis on 3 + 

2 


Under 3 left out g 


Need for a MCC for 0-3 

e Universalization or 100% coverage 

e Existing structures or do we need paralled set up. 

e Work through existing structures but with reforms or rivod}finesilons 


Emphaiss ¢ on existing structures 
e PRi\urban local bodies 


e Mahila Mandal 
e Self help groups 
e Parent groups 
At PR level 

e Nigrani samiti 

e Gram Sabha 


Do we need all women’s groups ? 

Preferably mixed composition 

Not male vs female 

Need to build campacity, train, for People’s Participation. 
Bihar 

Khanjavala Project 


Should we work parallel to government? 
Are NGOs and govt. in a hostile relationship? 


Example: success of literacy mission 


Central govt. finance 


130 


es ot 


— 


a 


le las aed Aas ite cele 


Central govt. structures 


Need for a collaborative approach. 


e Through the NCW (apex body) 


finance 
corporate 
local bodies. 


State level Approach 
Bottom up approach 
Structure 


Village level/neighbourhood level 
e Block level 

Taluk Level 

Dist. Level 

State level 

National level 


No rigid pattern \ region specific 


131 


Annexure 9c 


Presentation by Ms Mina Swaminathan 


| Top — down | 


Decentralization 


Devolution of powers 


: 


{ up to Panchayati Raj 
— 3" tier 


The goal — 


Local control over child care services 


1 up to CBOs and local groups 
t ~ 4" tier 


Grass roots initiatives 


People’s participation 


f Bottom — up f 
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Top - down Approaches 


Decentralization of Services 


Tamil Nadu — TN-FORCES attempt 
- initiative from outside government — 
- unsuccessful 


Kerala — a government attempt 
(ICDS transferred to local bodies) 
- initiative from State Planning Board 
Party/government 
- successful 
(extent of success to be studied) 


Bottom — up Approaches 


Demand Creation for Services 


1. TN-FORCES — Public Forum/Hearing 
from State level to District — 
level to Panchayat level? 


2. Small-scale efforts 
- NGOs 
~  Paae 
- CBOs 


Other Efforts 
at people’s participation/demand creation 
in the social sector 


Initiative site 


Madhya 
Pradesh 


Primary Rural Panchayats 


Education 


State Government 
Educational Guarantee 
Scheme 


Mumbai 
(Maharashtra) 


Pratham Balwadi 
Scheme 


Preschool 
Education 


Urban local body 


All-women Panchayats | Women’s Rural Panchayat | West Bengal 


Concerns Maharashtra 


I'NVHA Lay Health Reproductive NGO Tamil Nadu 
Volunteer Scheme Health CBOs 
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Annexure 10 


To | 

The Labor Minister 
Ministry of Labor 
New Delhi 


Dear Sir, 
FORCES is an informal network of 49 organizations and 5 regional network concerned with the 
rights of women and children vis a vis child care, and especially with women working in the 


unorganized sector and the care of their children. 


FORCES member and friends are distressed to note that the proposed National Commission for Labor 
does not mention the needs of women workers. 


As you are aware 93 % of all economically active women numbering more than 12 crores are in the 
unorganized sector and a substantial number of workers in the unorganized sector are women. 


This mass of women who make a significant contribution to the GNP and who are mostly poor and have 
special needs because of their multiple roles as workers, house workers, child bearer and careers. 


Hence we urge you to take immediate steps to ensure that the National Commission for Labor: 
a) Have 2 or more women as members, representing the interests of women workers, who should be 
either trade unionists or social activists active and knowledgeable about women in the unorganized 
_ sector, 
And 
b) The terms of reference of the commission should include special attention to the special needs of 
women working in the unorganized sector. 


P.T.O 


Yours sincerely, 


Devika Singh Renana Jhabvala 
(FORCES Secretariat) (SEWA, FORCES) 
Amarjeet Kaur Mina Swaminathan 


(Secretary, AITUC, FORCES) (Hon. Director Project ACCESS 
M.S. Swaminathan Research Foundation, FORCES) 


Lotika Sarkar Nina Rao . 
(CWDS, FORCES) (Treasurer, Anganwadi Workers and Helpers Union, FORCES) 


And representatives from over hundred other organizations. 
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List of FORCES members 


Action for Child Care and Education Services (ACCESS), Chennai 

All India Trade Union Congress, Delhi 

All India Women’s Conference, Delhi 

Anjuman Child Development Society, Paira 

Arunachal Pradesh State Council for Child Welfare, Itanagar 
Avinashlingam Insitute for Home Science and Higher Education for Women, Coimbatore 
BAIF Development Research Foundation, Pune 

Bhartiya Adimjati Sevak Sangh, Delhi 

Bhartiya Grameen Mahila Sangh, Hyderabad 

Call for Communication, Delhi 


. Centre for Women’s Development Studies, New Delhi 

. Centre for Learning Resources, Pune 

. CHETNA, Ahmedabad 

. Child In Need Institute, Calcutta 

. Child Welfare Council, Chandigarh 

. Christian Children’s Fund, New Delhi 

. Co-ordination Committee of Working Women, (CITU), Delhi 
. Council for Child Welfare, Chandigarh 

. Delhi Council for Child Welfare, Delhi 

. Deptt of Social Work, Loyola College, Chennai 

. Family Planning Association of India 

. Giri Institute of Development Studies, Lucknow 

. Gramin Balvikas Samiti, Agra 

. Gujrat Bal Kalyan Sangh, Ahmedabad 

. Indian Council for Child Welfare, delhi 

. Indian Council for Child Welfare, Manipur 

. Indian Council for Child Welfare, Tamil Nadu, Chennai 

. Indian Institute for Rural Development, Jaipur 

. Institute of Development Studies, Jaipur 

. Lok Vikas Parishad, Chamoli, Uttar Pradesh 

. MS University of Baroda, Baroda 

. Manav Seva Sangathan, (SEVA), Gorakhpur 

- Meghalaya State Council for Child Welfare, Shillong 

. Mobile Creches, Delhi 

. Nari Samta Manch, Pune 

. Palmyrah Workers’ Development Society, Martandam, Tamil Nadu 
. PREPARE India Rural Reconstruction and Disaster Response Service, Chennai 
- Rural Development Project, Women’s University, Mumbai 

. SEWA, Ahmedabad 

. SEWA, Bharat, Delhi 

. Society for Indian Child Welfare, Calcutta 

- SOS Children’s Villages of India, New Delhi 

. Uttar Pradesh Council for Child Welfare, Lucknow 

. VIHAAN, Jaipur 

. Voluntary Helth Association of India, Delhi 

. Youth Charitable Organisation, Yellamanchili, Andhra Pradesh 
. YWCA of India, Delhi 

. YWCA, Lucknow 


Individual Members 


. Dr Shanti Ghosh 


Ms Jaya Sriastava 


- Ms Kamini Kapadia 
. Ms Hamida Habibullah 


